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. ——, merchant, 78 years old, of good habits 
and good family history, came under my care in Sep- 
tember last. His health had not been robust for 
many months. In midsummer his legs became ede- 
matous and he then first consulted a physician. He 
was found to have dilatation of the heart, a slight 
aortic murmur, atheroma to a moderate extent of the 
peripheral arteries and interstitial nephritis. His 
symptoms underwent no material change up to Sep- 
tember, when I first saw him. As time went on he 
grew feebler, thinner and mentally depressed. He 
had little appetite for food or drink. He was often 
sleepless. About the middle of October he was too 
feeble to walk, and rarely slept more than an hour at 
atime. At night he was tormented by hallucinations 
which were very persistent. At this time Cheyne- 
Stokes respiration first manifested itself. The 
rhythmically increasing and diminishing respiratory 
movements with short pauses were very noticeable. 
The periods of apnea were short and the periods of 
dyspnea were not severe. The pulse was quite regu- 
lar and was kept at about 85 by strophanthus. The 
pupils showed no change in size and there was no 
hebetude during apnea. 

Cheyne-Stokes respiration was not constant at this 
time. It lasted for several days, and disappeazed only 
to reappear from time to time for a few hours or days. 
(eccasionally apnea was almost wanting, and even at 
the height of dyspnea the respiratory movements were 
not labored. 

In November he improved; respiration became 
normal, sleeplessness was less troublesome and hallu- 
cinations were more infrequent and less persistent. 
Karly in December he grew worse, Cheyne-Stokes 
respiration reappeared in an aggravated form and 
persisted for almost a month until he died. Dyspnea 
was more intense than during the first attack of 
Cheyne-Stokes respiration and the pauses were longer. 
His pulse quickened during apnea, and as respiratory 
movements grew shallower his eyes converged slightly, 
his lids closed and he seemed to be in deep sleep. if 
at this time his lids were lifted the pupils were uni- 
formly found to be closely contracted. Conversation 
with him was slow, for he would cease speaking and 
egg become unconscious during the period of 
apnea. ith the first few shallow breaths his lids 
would open and his eyes would roll slightly as they 
are apt to do when one is suddeniy roused from 
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deep sleep. He would, so soon as respiration was 


fairly established, resume a conversation without 
interruption of argument or break in the continuity 
of events that he might be describing. During apnea 
the power of speech was lost and mentality seemed 
suspended. If spoken to when thus apparently doz- 
ing he was not conscious of the question. Conversa- 
tion with him was tedious, for these pauses occurred 
once in every eighty to ninety seconds and lasted 
about twenty-five seconds. The dyspnea was very 
wearisome to him. He was never cyanotic. 

I have described this case as it illustrates Cheyne- 
Stokes respiration in its mildest form, and in that 
form in which all the accompanying rhythmic phe- 
nomena of pulse, eye and mind are present. In 1818, 
Cheyne (Dublin Hosp. Rep., 1818, vol. ii) first called 
attention to rhythmically ascending and descending 
periods of respirations separated from one another by 
short pauses. 

Cheyne-Stokes respiration should be clearly distin- 
guished from irregular breathing accompanied by 
pauses. In the latter form of respiration pauses occur, 
followed by several long gasping breaths which may 
gradually grow less violent and rapid or irregularly 
become so and cease with the beginning of another 
pause. Cheyne-Stokes respiration is characterized by 
a pause of from ten to forty seconds followed by from 
ten to twenty respirations which grow gradually 
quicker and deeper until they are dyspneic in character, 
both because of their violence and rapidity. During 
the succeeding ten to twenty respirations the move- 
ments grow progressively less violent and rapid until: 
they cease and apnea begins. Usually the ascending 
and descending series of movements number about 
the same, but they are not always equal. The descend- 
ing series are often less regular than the ascending. 
In the mildest cases apnea may be wanting, the 
ascending series of respirations may follow the 
descending without interruption. If, during the 
respiratory pause, voluntary efforts are made to breathe 
the whole chest is lifted by the unusual muscles of 
respiration, but the diaphragm and intercostals do 
not move. 

Cyanosis is very rarely observable, although the 
pauses are frequent and many of the respiratory 
movements are shallow. Patients often complain of 
the wearisomeness of respiration, but not of hunger 
for air. In 1859, Reid (Dublin Hosp. Gaz., vi, 308) 
pointed out the commonly observable changes which 
occur in the pulse during Cheyne-Stokes breathing. 

In most cases during apnea the pulse rate is quicker 
than during dyspnea; it will beat once or twice 
oftener in the quarter minute. Not infrequently the 
pulse is paradoxical. It is apt to be large and soft 
during dyspnea and small during the respiratory 
pause. Biot uniformly observed less arterial tension 
during apnea than dyspnea (Rev, WVensuelle de Méd. 
et Chir., 1878, ii, 975). While these are the usual 
changes in the pulse, if any occur, it has been found 


pulse beating during each respiratory pause. 

In 1866, Leyden (Arch. f. Path. Anat. und Phys. 
und f. Klin. Med., xxxvi) first called attention to the 
rhythmic changes that occur in the pupils during the 
phases of Cheyne-Stokes respiration. In very many 
cases, though by no means in all, the pupils become 
closely contracted during the pause and do not 
respond to the stimulus of light, although during 
dyspnea they are normal in size and respond readily 
to light. Contraction of the pupils usually takes 
place slowly and progressively, but in a few instances 
it has been observed to occur in slight successive 
spasms. Biot thinks these changes are due to varia- 
tions in blood pressure, which are so often noticeable 
in the different phases of Cheyne-Stokes- respiration. 
Recent observations, however, make it probable that 
they are not to be explained in this way, but are due 
to the direct influence of the nervous system upon the 
eye. Often, just as the pupils begin to contract, a 
slight convergence of the eyeballs occurs and still 
oftener the lids close during the period of apnea and 
the patient appears to be in deep sleep. 

Not only do rhythmic changes occur in respiration, 
pulse and pupils but in a proportion of cases, as in 
the one that | have just described, mental processes 
seem to be suspended during apnea, although so soon 
as respiratory movements begin the mind awakes 
and seems normally clear. In many cases of Cheyne- 
Stokes respiration patients are deeply comatose and 
no mental variations are observable. Even in these 
cases, however, the pulse and eye phenomena are 
often seen. 

In 1876, Ross (Canada Med. and Surg. Journal, vy, 
544) deseribed a case in which general muscular 
rigidity occurred during each respiratory pause. 
Several similar cases have been described since. This 
is, however, not a frequent concomitant of Cheyne- 
Stokes respiration, and can not be regarded as one 
of the phenomena usually accompanying it. 

In individual cases we find various combinations 
of these modifications of pulse, pupil and mental 
state. They by no means all occur coincidentally. 
The pulse and respiratory changes are the commonest, 
and next in frequency the eye and_ respiratory 
changes. Gibson (Adin. Med. Jour., xxxiv) has 
described one case, which is interesting and impor- 
tant, as it throws light upon the nature of these phe- 
nomena. It was a case of meningitis, in which at 
regular intervals there occurred contraction and dila- 
tation of the pupils, and coincident periods of somno- 
lence and waking, but respiration remained normal, 
This case can not be called one of Cheyne-Stokes 
respiration, but it illustrates the fact that certain 
portions of the brain may be involved and produce cer- 
tain of the rhythmic changes characteristic of Cheyne- 
Stokes phenomena, although the medulla is not affect- 
ed. The reverse of this condition, which produces 
Cheyne-Stokes respiration, is much the commonest. 

The phenomena of periodic respiration are very 
variable in their duration, sometimes lasting only a 
few minutes or hours, at other times persisting for 
many days or even for many weeks. An anonymous 
contributor to the Lancet (1890, i, 776) says that his 
father, who is advanced in years, has exhibited char- 
acteristic Cheyne-Stokes phenomena continuously for 
many years, although otherwise apparently well, 


in one case which was under my care this winter, the 
respiratory movements were so moderate that they 
caused the patient little annoyance, and he scarcely 
ever complained of difficult breathing. Usually, how- 
ever, it is sufficiently severe to weary the patients very 
much, and every now and again it is intense. When 
respiration is wearisome and difficult it seems to 
demand relief by treatment. Text-books upon thera- 
peutics and upon medicine give practically no infor- 
mation as to the mode of action or the utility of drugs 
for the relief of these peculiar symptoms. As one 
case after another came under treatment, I tried suc- 
cessively the nitrites and soporifics, thinking that they 
might relieve the dyspnea as they so often do that of 
asthma, but I soon found that their effects were 
uncertain, that apparently they afford relief in one 
case and none in another. I then tried respiratory 
stimulants and oxygen inhalations, but with similar 
results. As during the last year there came under 
my observation in quick succession a series of these 
cases, | was prompted to review the literature of the 
subject with care, hoping that I might there find 
more information in regard to the nature of the phe- 
nomena and its mode of treatment than is to be 
obtained from our usual books of reference. I have 
found the literature of the subject very large, but 
unfortunately, it contains almost no exact information 
of a therapeutic character. It is chiefly controversial 
in regard to the nature of Cheyne-Stokes phenomena. 

When we approach the treatment of this affection 
we naturally ask ourselves, under what conditions 
does it arise and what is its nature? Cheyne-Stokes 
respiration has been observed as a complication of 
the most varied maladies, and has been provoked ex- 
perimentally in very many ways. Edes ( boston Med- 
teal and Surgical Journal, UsT9, ci, 734) and Cheyne 
have both pointed to certain families in whom there 
was apparently an inherited tendency to this peculiar 
form of respiration. It is rarely associated with such 
infectious diseases as typhoid fever, smallpox, diph- 
theria, cholera and whooping cough. It occurs much 
more frequently in cerebral affections such as menin- 
gitis, apoplexy, cerebral embolism and thrombosis, 
sun-stroke, insanity, hysteria, hemorrhage into the 
cerebellum and medulla, or aneurysm in the latter. 
Complicating hemophilia, hemorrhage after operations 
and deep anemia from other causes has been observed. 
It is frequently associated with certain circulatory 
atfections, oftenest with fatty degeneration of the 
heart, valvular disease, pericarditis, aortic aneurysm 
and general arterial atheroma. At times, it also com- 
plicates respiratory affections such as bronchitis, 
pneumonia and tubercular disease of the lungs. It 
has been observed as a sequel to tracheotomy. In 
these affections, however, unconsciousness or semi- 
unconsciousness exists before Cheyne-Stokes respira- 
tion develops. It is also rarely observable in severe 
catarrhal affections of the gastro-intestinal tract. It 
occurs oftenest of all associated with chronic renal 
disorders, when it is usually regarded as a manifesta- 
tion of uremia. It has been observed in healthy indi- 
viduals who were sleeping deeply from the effect of 
prolonged or excessive exertion. It has also been 
seen when narcosis produced by morphin, chloral and 
the bromids was deep. In some animals it seems to 
be the normal mode of respiration during hiberna- 
tion. It has been produced experimentally in frogs 
by subjecting them to very considerable changes of 
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temperature, or by holding them under water for an 
unusually long time. It has been provoked by bleed- 
ing and by the complete removal of the heart. In 
higher animals it has been caused by alternate com- 
pression and relaxation of carotid and vertebral arte- 
ries; by section of the medulla with or without sec- 
tion of the vagi; by pressure upon the medulla; and 
by various injuries to the brain and the medulla. It 
has been produced quite uniformly by section of the 
latter at the level of the ale cinerez. Of all these 
conditions under which Cheyne-Stokes respiration 
arises it occurs oftenest in uremia, next in meningitis 
and other cerebral diseases. next in cardiac, and least 
in other affections. In all cases there is malnutrition 
of the brain due either to toxic agents in the blood, 
to an imperfect blood supply or to other causes. 

It must be admitted that the exact nature of 
Cheyne-Stokes respiration is unknown. Very many 
theoretical explanations of it have been given. No 
explanation worthy of the name of theory was pro- 
pounded until 1869, when Traube ( Berliner Klin, 
Woch., vi, 1869, 277) offered the explanation that in 
all cases less oxygen was carried to the medulla than 
was natural, that therefore it was less sensitive than 
it should be. Accordingly more carbonic acid gas 
was needed to rouse it to activity than under normal 
conditions. He believed the stimulus of an excess of 
carbonic acid gas in the tissues was transmitted to the 
brain by the pneumogastric and other sensory nerves. 
An unusual accumulation of carbonic acid gas in the 
system took place during apnea. It stimulated the 
respiratory center and thus excited dyspnea, but it 
was soon wearied and apnea reappeared. This theory 
is no longer tenable, for it has been demonstrated 
experimentally that Cheyne-Stokes respiration will 
continue even though the pneumogastrics and all 
sensory nerves that might transmit impulses to the 
brain arecut. In 1874, Filehne ( Berlin. Klin. Woceh., 
xi, 1874, 152) propounded another theory, which I 
need not describe for it too has been thoroughly dis- 
proven. He believed that rhythmic changes in 
blood supply to the brain were essential for the pro- 
duction of the phenomena. But it has been shown 
that Cheyne-Stokes respiration will continue even 
when the aorta is ligated and a varying blood supply 
is impossible. In 1877, Hein ( Wiener Med. Woch., 
xxvii, 8317) announced his belief that whenever 
Cheyne-Stokes respiration was produced, vitality gen- 
erally was lessened and the irritability of the medulla 
especially so; at the beginning of the pause in respi- 
ration, the blood was well oxygenated, but during the 
pause it gradually became venous; at the beginning 
of the pause when tissue change was taking place 
vigorously the respiratory center became more irrita- 
ble, and as the demand for more oxygen gradually 
increased it was aroused to activity and produced the 
succeeding dyspnea, during which the blood was again 
well oxygenated. This theory, as that of Filehne, is 
refuted by the experiments which show that varia- 
tions in blood supply or tissue oxygenation has noth- 
ing to do with the phenomena. Moreover, if artificial 
respiration is maintained during a few of the respira- 
tory pauses, it will not prevent their regular recur- 
rence afterward. In 1879, Luciani ( Lo Sperimen.- 
tale, xxxiii anno. Tome xliii, 841) and Rosenbach 
(Zeit. f. klin. Med., Band 1. 588) independently pro- 
pounded theories which are somewhat similar, and 
which today seem to be most tenable. They both 
believe that the respiratory center is automatic, 


although normally controlled by reflex motives, or by 
demands due to the condition of nutrition in various 
tissues or to mental states. Rosenbach believes that 
when Cheyne-Stokes respiration exists the whole 
brain is affected, although the medulla is especi- 
ally so. The normal irritability of the central nerv- 
ous system is lessened so that it feels influences 
from without less and its automatic power is more 
manifest. Its normal periodic exhaustibility is in- 
creased; at times even to paralysis. The experi- 
mental proof which has been produced, that peri- 
odic respiration is not due to irritation of sensory 
nerves, or variations in blood supply or oxygenation 
of the nerve centers, is good evidence that the respi- 
ratory center is automatic. 

That Rosenbach is right in thinking that the whole 
brain is involved seems probable, because of the com- 
plex phenomena which are associated with the char- 
acteristic respiratory movements. Ordinarily the 
medulla is first affected and produces periodic respi- 
ration; later other centers are involved and produce 
the pupillary, pulse and mental changes. The case 
described by Gibson, and already referred to, in which 
only the pupillary and mental phenomena of Cheyne- 
Stokes respiration were present, shows that at times 
the higher nerve centers may alone be involved or 
sometimes may be first involved. 

Unquestionably, the best treatment is that which 
is applied to maladies causing Cheyne-Stokes respira- 
tion; for instance, the general treatment for uremia 
when it is the cause of the respiratory phenomena. 
Improved cerebral nutrition and increased sensitive- 
ness to reflex and external influences might be 
expected to directly aid the respiratory trouble. 
Therefore, as good nutrition as possible should be 
maintained, by carefully regulating diet and correct- 
ing digestive disorders in chronic cases of Cheyne- 
Stokes respiration. Inhalation of oxygen gas has not 
unfrequently been prescribed, in order to improve 
cerebral nutrition and make tissue change generally 
more perfect. Different observers give conflicting 
evidence as to its utility. In several cases it has 
seemed to me useless. In the case which I described 
at the beginning of this paper it was administered 
very faithfully during the first period of Cheyne- 
Stokes respiration, and during the first part of the 
succeeding three weeks when respiration was normal. 
About a week after the inhalation of oxygen was dis- 
continued (Cheyne-Stokes respiration reappeared. 
Oxygen was again used, but not as persistently, for it 
seemed to have no effect upon the respiratory pheno- 
mena or other symptoms. By these methods the 
attempt has been made to improve nutrition; and 
simultaneously strychnia has been given to increase 
the sensitiveness of the respiratory center. In the 
literature of the subject there is no evidence that 
strychnia has done good. Indeed, most authors 
frankly say that it is useless. In uremia it is contra- 
indicated, for it might hasten the onset of convulsions. 
There is one instance on record in which it apparently 
provoked Cheyne-Stokes respiration. This was in 
the accidental poisoning of a pet dog. The animal 
was thrown into convulsions by strychnia, but its 
owner so supported it that the convulsive movements 
could not be easily re-excited by external influences. 
Periods of calm were thus produced between the 
gradually lessening convulsions, in which character- 
istic Cheyne-Stokes respiration occurred. (Tuke, 
Edin. Med. Jour., xxxiv, 1117, 1888-9. ) 
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Venesection has done good in a few instances. By 
it impurities can be removed from the blood, and an 
overloaded heart and engorged cerebral vessels can be 
relieved. It has been resorted to chiefly in cardiac 
and cerebral atfections. 

Various soporifics have been tried. As, however, 
normal sleep occurring in the course of Cheyne- 
Stokes respiration does not always modify the respi- 
ratory phenomena, so soporifics can not be expected 
to uniformly give relief. In some cases, it is true, 
sleep lessens the dyspnea. In such, morphin and 
chloral are most sure to give relief. Knaggs ( Lancet, 
1890, i, 744), reports one case that was greatly helped 
by paraldehyde. Sulphonal and urethan have been 
tried unsuccessfully. Hyoscin and atropin (Stadel- 
mann, Zeit. f. Klin. Med., 1894, 267) seem to aggra- 
vate the phenomena. The nitrites have been used by 
many observers, who undoubtedly hoped for as 
prompt relief of this nervous disturbance of respira- 
tion as is so usually obtained in asthma when these 
drugs are administered. Unfortunately they do not 
produce any more uniform results than the soporifics. 
In several of my own cases nitroglycerin has afforded 
decided, although not complete, relief, but in other 
cases it has been useless. In several I was unable to 
use it in efficient doses, because of the discomfort 
which it produced by dilating cerebral arterioles. 

Cheyne-Stokes respiration can not be regarded as 
always indicative of grave disease, for it occasionally 
occurs in health when sleep is unusually deep. If it 
is produced by drug narcosis it is significant of 
serious poisoning. In renal, in cerebral and cardiac 
affections, it is always to be regarded as a grave com- 
plication, and as usually indicating approaching dis- 
solution. It is least significant of gravity when it is 
most chronic. It is very frequently completely 
recovered from. This is oftenest true when it occurs 
in connection with infectious and cardiac diseases. 


MULTIPLE NEURITIS FOLLOWING 
INFLUENZA. 


Read in the Section on Practice of Medicine, at the Forty-eighth 
Annual! Meeting of the American Medical Association held 
at Philadelphia. June 1-4, 1897. 


BY HERMAN B. ALLYN, M.D. 

INSTRUCTOR IN PHYSICAL DIAGNOSIS IN THE UNIVERSITY OF PENNSYL- 
VANIA: VISITING PHYSICIAN TO JOSEPH HOSPITAL; MEDICAL 
REGISTRAR TO THE PHILADELPHIA HOSPITAL. 
PHILADELPHIA. 

Multiple neuritis as a cause of pain, paralysis and 
wasting was for years overlooked. (raves suggested 
that many cases of paralysis attributed to disease of 
the brain or spinal cord might be due to disease cf 
the peripheral nerves. James Jackson described 
alcoholic paralysis in 1822, and in 1864 Duménil first 
attributed it to multiple neuritis. It is from Dumé- 
nil’s time that the modern study of multiple neuritis 
dates. He was followed at a considerable interval of 
time by Joffroy (1879), Leyden (1880) and Grainger 
Stewart (1X81). Since Stewart’s paper the disease 
has been generally recognized and by degrees an 
extensive literature has accumulated. The danger 
now is, not that multiple neuritis will be overlooked 
but that affections really due to disease of the central 
and peripheral nervous systems shall be regarded as 
due exclusively to lesion of the nerves. Several 
writers have already recorded cases showing the exist- 
ence of peripheral and central disease; Mills,' for 
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instance, says he has seen the apparent concurrence 
of multiple neuritis and poliomyelitis. 

The causes of multiple neuritis now recognized are 
numerous. Ross and Bury, in their admirable mono- 

raph,’ classify multiple neuritis under the following 
cane: 1. Idiopathic. 2. Toxic. 3. Dyserasic. 4. 
Sensory, vasomotor and trophic. 5. Lrritative. The 
toxic form includes neuritis due to alcohol, CO,, car- 
bon bisulphid, dinitro-benzin and analin; the poisons 
of the infectious diseases, diphtheria, typhoid fever, 
etc.; the metallic poisons, lead, arsenic, mercury, ete.; 
and the poisons of rheumatism, gout, chorea, the 
puerperal state and diabetes. This classification is 
open to some objections but is in the main satisfac- 
tory. It brings ouf the fact that the great majority 
of the cases are clearly of toxic origin, and it shows 
what a great variety of diseases may develop the 
poisons capable of causing neuritis. 

Just here it may be well to state that the term neu- 
ritis is used for convenience. It is not intended to 
imply that the pathologic process is really inflam- 
matory, though it may be in some cases. To avoid a 
false impression, Sharkey has proposed the name 
“peripheral nerve intoxication,” while others speak 
of “peripheral nerve degeneration.” 

Since the epidemic of influenza in ISS, cases of 
neuritis occurring in association with influenza have 
been reported. The number is now considerable 
A much smaller number of cases of multiple neuritis 
has been recorded. Some of the more recent writers 
on multiple neuritis, however, do not mention influ- 
enza as a cause. Probably one reason is the difficulty 
in the diagnosis of influenza in some cases. In my 
experience it is the milder type of influenza which is 
more likely to be followed by neuritis; and it is in 
precisely these cases that it is impossible to be cer- 
tain of the diagnosis. We lack the important tests 
which we possess in a culture from the throat in 
diphtheria, and an examination of the blood and urine 
in typhoid fever. Nevertheless, | am confident that 
we can attain a reasonable degree of probability in the 
diagnosis, and I feel equally confident that the poison 
of influenza is a frequent cause of neuritis and ocea- 
sionally of multiple neuritis. 

Ross and Bury declare that affections of the periph- 
eral nerves were exceedingly common during the last 
two epidemics of influenza (1589-90, IS90-91). [so- 
lated neuritis of almost every peripheral nerve in the 
limbs and of almost every cranial nerve, has been 
recorded; while multiple neuritis, though less com- 
mon, was occasionally observed. 

Putnam,’ on the other hand, has expressed surprise 
at the infrequency of nervous disorders following 
influenza. 

In the statistics from the collective investigation of 
the Berlin Medical Society,’ it appears that nervous 
complications and sequel occurred in 1,442 cases, or 
45.7 per cent. Neuritis, including multiple neuritis, 
is mentioned in 22 cases and neuralgia in 915. It 
seems to me that the difference between neuralgia and 
neuritis—meaning by the latter term intoxication and 
degeneration—is one of degree of irritation. Prob- 
ably, therefore, some of the 915 cases reported as 
neuralgia would have been reported by others as 
neuritis. 


2 Ross and Bury: Peripheral neuritis, London, 1893, 

Putnam, J.J.: Boston Med. and Surg. Jour., Oct. 18, 1892, 405. 

4 Die Intluenza-epidemie, Iss¥-90, jim Auftrage des Vereins fiir Innere 
Mea. in Berlin, Herausgegeben von E. Leyden und 8. Guttmann, Wies- 
baden. J. F. Bergmann, 
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So far as my personal experience goes, I have seen 
more cases of neuritis in the past year than in the 
preceding five years. 


Case 1,—A brakeman, age 35, married, with two healthy 
children, and personally free from alcoholism and syphilis, was 
taken sick about April 20, 1895, with headache, coryza and 
sore throat. The catarrhal symptoms were mild. The chil- 
dren had had influenza a short time previously. I saw he 
patient first on April 23, 1895. The temperature was then 
only slightly above normal. The catarrhal symptoms persisted 
but were completely overshadowed by intense headache and 
somewhat less severe pain in the back and limbs. The tem- 
perature in a few days came down to normal, and throughout 
the remainder of his illness was always found subnormal when. 
ever it was taken. The headache proved extremely obstinate 
persisting for six weeks or two months. Phenacetin and anti- 
pyrin only mitigated the pain. The headache was more 
intense at times but did not wholly cease. In a short time 
pains appeared in the right intercostal spaces, then in the left 
side and in both thighs and legs. Less severe pains developed 
in the shoulders and arms. These pains were at times 
extremely severe, especially the pain in the left side. It 
resembled the pain of pleurisy in being aggravated by breath- 
ing and motion, but the physical signs of pleurisy were absent. 
The pains in general were aggravated by motion, and were 
associated with muscular soreness and with tenderness over the 
nerve trunks. They were paroxysmal in character but not 
regularly so. During the first two months the headache was 
the most constant source of suffering; next in constancy and 
at times worse in intensity was the pain in the left side and 
arm. The patient was confined to bed. The appetite was 
almost completely lost and insomnia was as obstinate and 
almost as distressing as the pain. He lost flesh steadily but 
not rapidly. Toward the latter part of May and in June he 
improved considerably. He was able to move around his room 
with the help of acane. Most of the pains had subsided, but 
pain persisted in the left sciatic and lumbar region. The 
sciatic was tender to pressure. The appetite improved slowly 
but fitfully. Fora week or two he was able to eat scarcely 
anything because food caused intense pain, sometimes with 
vomiting; but more frequently food was hurriedly expelled 
from the bowel almost as soon as it had been swallowed. 

On June 19 he developed pain and oppression over the heart 
and collapse, with cool moist skin and an extremely weak and 
irregular pulse. He rallied slowly from this attack, but had 
several recurrences in milder form. 

On July 2 he was taken to a summer resort, where he im- 
proved wonderfully, especially in appetite and ability to sleep. 
For almost the first time since his illness began he cma 
relish food and eat it without discomfort. The return of 
sleep was especially gratifying. He gained flesh rapidly and 
recovered considerable power in the left leg, though it was 
still stiff and painful. 

After his return to the city there was partial relapse. The 
appetite was not so good and there was more pain. ‘There 
was nothing left of his neuritis except the sciatica. He refused 
to go to bed and be treated properly, and by degrees became 
despondent. Very hot weather agreed with him. He wished 
it were 120 degrees I’. continually. 

By Dec. 6, 1895, his condition had not changed much. ‘The 
left leg was wasted, knee-jerk totally absent on left side and 
diminished on the right. Most of the pain was referred to 
the left leg below the knee and to the left lumbo-sacral 
region. He still, at times, had pain elsewhere, with headache 
and insomnia. The sphincters were never involved. 

On Jan. 13, 1896, he was much freer from pain. He had 
not been out of the house since November and had only 
twice been down stairs. The left foot was in the position of 
talipes varus. The foot could be straightened but did not 
remain straight and the patient walked on the side of the 
foot. Manipulation of the toes and foot caused pain in the 
leg. Anesthesia of the leg was first complained of. In other 
respects he had gained, eating and sleeping well and gaining 
in flesh. But he was unwisely advised by another physi- 
cian, that the leg was hopelessly paralyzed and that the best 
thing to do was to wear a brace for it. The result was an 
aggravation of the paresis and the development of psychic 

aralysis. This condition was first recognized by Dr. J. H. 
sloyd in the latter part of July, 1896. There was at this 
time very pronounced anne and anesthesia segmental! in 
type, but the muscles could be made to react to the galvanic 
current. The patient was persuaded to abandon the brace, 
and by degrees has recovered nearly full power in the leg, 
with full sensation. He resumed his work as brakeman in 
April, 1897, 


It is probable that in this case there was, in addi- 
tion to peripheral neuritis,a mild poliomyelitis. The 
course of the disease could have been much short- 
ened had the patient’s means permitted him to have 
the proper care. He was also at times uncontrollable, 
wandering about to various doctors and healers and 
taking patent medicines. 

In this case the neuritis involved sensory and motor 
nerves of the cerebro-spinal system, and also the 
vagus. In all probability the attacks of faintness 
and collapse, which occurred on a number of occa- 
sions, are to be best explained by supposing an 
involvement of the nerves in the heart substance; 
and the anorexia, vomiting and diarrhea by a similar 
involvement of the visceral ends of the vagus or pos- 
sibly of the abdominal sympathetic. Dr. Seymour JJ. 
Sharkey, in his suggestive paper on peripheral neu- 
ritis,’ says that the vagus is not infrequently involved, 
and that it gives rise to marked and even fatal cardiac 
disturbance. A few observations have shown that the 
terminal distributions of the nerves of the heart are 
liable to alterations which probably play an impor- 
tant part in some cases of serious cardiac disease. 
He suggests also that the sympathetic nerves may be 
involved, and that such involvement may account for 
visceral neuralgias and disturbances of secretion and 
metabolism. 

A case of neuritis of the viscera, reported by John 
Ferguson’ in 1890, anticipates these suggestions by 
Dr. Sharkey. The patient was a woman aged 40 
years. A short time after the attack of influenza 
passed off she began to complain of paroxysms of 
pain of the most agonizing character. These attacks 
might occur at any hour in the day, but they were 
generally most likely and most severe toward morn- 
ing. Despite all efforts to relieve her she grew worse 
and died after a period of great suffering lasting ten 
weeks. The postmortem examination of nerves and 
ganglia throughout the abdomen showed them to be 
in a highly inflamed condition. Under the micro- 
scope, marked degeneration of nerve tissue was 
shown. 

In one of Sansom’s cases there were shooting pains 
in the epigastrium; but the case, although of alarm- 
ing intensity, ended in recovery. In Case 4 of my 
series the visceral symptoms were pronounced. 

Case 2.—-Woman, aged 40 years. On February 17, six days 
after a mild attack of influenza characterized by sore throat, 
headache, and pains in the back and limbs, she was seized 
with excruciating pain in the right side of the fauces. The 
throat was red, edematous and swollen, the tonsils only 
slightly enlarged. There was no suggestion of membrane. 
Other members of the family were convalescing from influenza. 
The throat trouble was probably an angioneurotic edema. 
Pain was much aggravated by swallowing, but under treat- 
ment had very much lessened by morning so much so, indeed, 
that the patient seemed nearly well, She remained in the 
house until February 25, and then went for a short walk. She 
felt weak on her return but was obliged to go out the next day 
to call on one of the family who had been ill with influenza. 
On February 27 she felt threatened with a return of the pain 
in her throat, but it never became severe; that night and the 
next morning she had most excruciating pain in the back from 
the waist to the shoulders. The sensation was as though the 
flesh was tearing from the bones. There were no shooting 
pains in any direction, but there were pains in hips and legs, 
and the sciatics were tender to pressure. The muscles were 
sore to the touch. The pain in the throat subsided abruptly 
when the pain in the back began. The pain in the back lasted 
some hours, then moderated, but did not subside entirely; it 
increased again in the afternoon. A hypodermic injection of 
morphin (gr. ',) and atropin (gr. 1-150) gave prompt relief and 


»* Sharkey, 8. J.: Brit. Med. Jour. Feb, 22, 1896, p, 456. 
* Ferguson, John: Alienist and Neurologist, 1890, 534. 
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secured a comfortable night. In the next few days numbness 
and soreness appeared in the arms. Closure of the hands 
caused pain; while she was able to walk, standing developed 
numbness in the legs and feet. There was no fever. Exam- 
ination of the lungs, heart and abdomen was negative. The 
only spot of tenderness was about the third dorsal spine. 

In the first week of March there was a gradual increase in 
the pains in the arms, appearance of pain in the left inter- 
costal along the eighth rib, in the axilla, and a persistence of 
the paroxysms of pain in the back. These came on pretty 
regularly at first about midday, and gradually increased in 
intensity until 7 or 8 p.m. Under a hypodermic injection 
they subsided until midnight or the early morning hours, 
and then recurred, to again subside. For days the hours 
between 9 a.m. and 12 m. were almost entirely free from pain. 
When the paroxysms of pain in the back appeared there 
was an aggravation of the pain wherever it before existed. 
On March 7, some muscular twitchings appeared in the arms 
and legs. The pain appeared in the lumbar region and 
became less severe in the dorsal. The patient was made 
extremely nervous by flushings, which occurred frequently 
during the day and night and always aggravated the pain. 
They were followed by cool perspirations. There was no 
increase of dorsal pain by ice or hot water; no girdle sensation, 
By March 10, the superficial cervical nerves were involved. 
The neck muscles, especially on the left side, were tender. 
The face was painful to the touch at all times. (Ciradually the 
tender areas extended, and the sensitiveneses became so deli 
cate that tapping or a sudden touch almost made her scream. 
There was the same tenderness of the hands and fingers, espe- 
cially on the left side. Pressure on any nerve trunk or motor 
point, Erb’s, ulnar, median, sciatic or perineal, caused acute 
pain. The soreness and aching in arms and legs were constant, 
irrespective of a paroxysm of pain. Morphin, hypodermically, 
relieved the pain in the back, but had no effect on that in the 
arms. In the face the point of greatest tenderness appeared 
to be just under the left malar bone. It was painful to open 
the mouth. Food sometimes stuck in the throat and had to 
bs coughed up. 

During the following week the patient was very miserable ; 
she had more or less pain all the time, and usually two or three 
times in the twenty-four hours there was a sharp exacerbation 
requiring a hypodermic injection of morphin. On several 
occasions she was nauseated and vomited. She complained 
that as soon as she fell asleep she was aroused by a violent 
jerking of the leg muscles. The dorsal position with the head 
elevated is the only one possible. If the patient lie on her 
side the flushes of heat become suffocating and unbearable. 
On several occasions there was disagreeable faintness on awak- 
ening in the morning. In the week from March 20 to 27, there 
was improvement in the amount of pain, and in the behav- 
ior of the stomach. The arms were firmly bandaged with flan. 
nel and became more comfortable. They are still constantly 
painful with diurnal exacerbations on which quinin never had 
any influence. Numbness is complained of in the hands and 
feet, and burning of the palms and soles of the feet. Nerve 
trunks are still very tender. The neuritis extended to the 
nape of the neck, involving the posterior auricular, the occip 
ital and the temporal branches. This region, especially about 
the face and brow, had been very tender, but now became 
painful, and in a few days was the seat of greater pain than 
either back or arms. Nevertheless the pain was not as intense 
as formerly, and gr. ', of morphin and 1-300 of atropin, two or 
three times a day, was sufficient to make it bearable. The 
headache now became the most distressing pain. There was 
at times considerable depression of spirits and a feeling of gen- 
eral wretchedness. The pulse, which had gradually increased 
in frequency from 60 at the beginning of the illness to 100, now 
began to beat more slowly. Respiration had never been dis- 
turbed. The temperature had varied from a little below toa 
little above normal. 

During the first week of April the pain lessened. There 
was still intense hyperalgesia of the } awe and face. The 
smoothest surface, as of a silver spoon, felt rough and granu- 
lar. There was more freedom of motion both of arms and legs, 
so that the patient could turn from side to side. She was, 
however, unable to lie long on one side because the hip under- 
neath her became so sore. ter the ears became so tender 
that the pressure of the softest pillow became unbearable for a 
longer time than an hour. For this reason the patient roused 
every hour during the night, turned over and again went to 
sleep. Morphin was no longer required, codein, gr. !,, two or 
three times a day, was sufficient, and by degrees this was les- 
sened. In the beginning of her illness she had required the 
codein and other anodynes by the mouth in addition to the 
morphin hypodermically, 


On April 16, the flannel bandages were removed from the 
arms, and a long sleeved undershirt substituted. By April 
22, she was able to sit up in a chair for about twenty minutes. 
The fingers were less numb, but still very sensitive. Both 
arms and legs were noticeably wasted, especially the left. The 
grasp of the left hand was reduced to the very faintest press: 
ure. The knee-jerks were diminished but not absent. During 
the next few weeks there were days when the headache became 
temporarily worse, but improvement in strength and flesh was 
steady and satisfactory. Some numbness with hyperalgesia, 
persisted in hands and feet. There was complete loss of power 
to-distinfiuish form, substance, size and weight by touch. The 
= could not distinguish a watch from a handkerchief by 
touch. 

In the first week of May she became able to walk a little. 
Station was disturbed. There was no incodrdination of the 
arms. When seen May i6, the patient was able to walk about 
and had been downstairs. There was no disturbance of station 
when standing with the feet close together and the eyes 
closed. She had also regained power to distinguish objects by 
touch. The only pain that persisted was to the left of the 
vertex. Numbness in a diminished degree still persists in the 
toes and left thumb. She can now wear a loose shoe, whereas 
hitherto anything but a very large slipper caused unbearable 
pressure on the toes. The gait is that of a feeble person. 

{July 12.—The patient has gained in strength and can walk 
fair!y well. There is still numbness and disturbed sensation 
in the feet, especially the toes, so that in the dark she can not 
be sure where the feet are placed in walking. There is morn- 
ing headache, confined to the left temple. ! 


In this case the sensory and vasomotor symptoms 
were more prominent than the motor. Both the 
spontaneous pain in the muscle masses and the 
hyperalgesia of the skin were remarkable for their 
intensity and persistence. I have never seen greater 
suffering from the same cause. The patient has 
naturally more than the average amount of self-con- 
trol and is capable of bearing a great deal of pain 
without complaint: but the pain was absolutely unen- 
durable. When it was moderately severe a combina- 
tion of neuralgic remedies by the mouth lessened the 
pain sufficiently to make it bearable; but when it 
became very severe nothing sufficed but a hypodermic 
injection of morphin and atropin. These injections 
were required for several weeks with, however, grad- 
ually lessening frequency and dose. Asa rule, they 
speedily brought about a state of comfort, both men- 
tal and physical; yet a complete relief from all pain- 
ful sensations was not secured; for example, when the 
pain in the back was the most intense, a hypodermic 
injection appeared to stop it entirely; and while the 
pain in the arms was greatly lessened a dull aching 
persisted, as did the hyperalgesia of the skin. This 
hyperalgesia of the skin wasnoteworthy. The patient 
declared that the fingers felt as though the nerves 
were on the outside of the skin. Associated with it 
was numbness, especially in the left thumb. Although 
the fingers were so markedly hyperalgesic, there was 
loss of the power of distinguishing objects by shape 
and texture. In Senator’s' case there was also diffi- 
culty in distinguishing objects by touch. Moreover, 
there was also loss of the weight sense. The patient 
could not tell her watch from her handkerchief, and 
when partly recovered let objects fall from her hand 
because she did not know how tight to hold them. 

Finally, the vasomotor symptoms are interesting. 
The flushings which were present had occurred for 
several months before her illness and were part of the 
menopause; but during the first month of her illness 
they recurred much more frequently and for a time 
were harder to bear than the pain. As the wave of 
heat would sweep over her the face would flush, the 
patient would feel suffocated, and there would be a 


7 Senator: International Clinics, 1895, iii, 139. 
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great aggravation of whatever pain at the time might 
be present. The flushing lasted but a few minutes, 
being followed by perspiration, which was profuse in 
the beginning of her illness. 

Taken all in all the case seems to me remarkable, 
alike for the wide distribution of the sensory symp- 
toms, their manifold character, and their severity. So 
far as mere intensity is concerned, the case is not unu- 
sual. Pain has been present in all my cases, and at 
times was perhaps, as intense as in Case 2; but in 
none of them did it last as long with full intensity or 
have so wide a range. 

In all of Sansom’s* five cases pain was the most 
prominent symptom. In one, a man aged 41 years, 
there were fearful nocturnal exacerbations in which 
the patient shrieked with pain. 

The vasomotor symptoms were distressing, as 
already mentioned, but the sweating was probably not 
as great as in the case reported by Brosset.’ The 
patient was a woman aged 34 years. About ten days 
after the onset of influenza she felt some pricking in 
the left hand. Both palmarand dorsal surfaces of the 
hand sweat profusely. There were also profuse general 
perspirations, and later the same phenomena in the 
right hand. The disease was progressive. In the 
course of eleven months all four extremities had 
become involved. Pain still persisted even in the 
arms, and there was considerable wasting. Profuse, 
exhausting nocturnal perspirations were a marked 
feature in Case 6 of my series. Such muscular 
twitchings as was present in Case 2, is not uncom- 
mon. It appears to be an exaggeration of that which 
is at times noticed when a person is about dropping 
off to sleep. 

In a curious case reported by Testi" there were 
convulsive attacks and spasmodic contractions of 
various muscles. The muscular cramps recurred at 
tirst from eight to ten times a day. Pressure along 
the vertebral column did not cause pain, but provoked 
spastic contractions of the arms. There was, how- 
ever, a painful spot at about the third dorsal vertebra. 
The nerve trunks in both arms were tender. The 
touch sense was diminished. There was hyperesthe- 
sia, some vasomotor disturbances and reaction of 
degeneration in the muscles. 

Revelliod has reported a case of paraplegia follow- 
ing influenza. The patient was 16 years old. The 
disease took the form of spasmodic tabes. The 
gait was of spinal trepidation with condensed sub- 
sultus propagated to the whole body as soon as the 
foot touched the ground. The patient recovered. 
Revelliod also says that he has noted three cases of 
tetany of the upper limbs. 


Case 3, 1 8aw some years ago a boy 3 years old who was 
thought to be paralyzed in both lower limbs. The condi- 
tion had followed influenza, and had persisted for some weeks 
before | saw him. The boy was able to sit up in bed, but 
when moved he cried out with pain, and at night occasionally 
screamed with pain. He could not be made stand on his feet, 
although before his illness he could run about freely. His 
refusal to stand was ascertained to be not so much from ina- 
bility, although the legs were somewhat wasted and the mus- 
cles flabby, as from the extreme pain which the effort caused. 
At first an outcry of pain was induced even when | lifted the 
leg. Associated with the pain, and probably caused by it, were 
persistent insomnia and very poor appetite. There was no 


* Sansom: Lancet, London, Jan. 2, 1892. 

Brosset: Lyon Médicale, 1891, ]xvi, 359, 

0 Francesco Testi: Un caso di neurite multipla con fenomeni di 
tetania consecutiva all’ influenza osservato in un militaire del “8d reg. 
infanteria in Pisa. Giornale medico de! Ro, esercitoe della Ra. marina, 
Rome, 1890, xxxviii, 837. 


evidence of rickets, syphilis or rheumatism. Under suitable 
treatment for the neuritis there was rapid improvement and 
the boy could soon use his limbs. 

Case 4.1 saw several years ago a healthy, robust youn 
Irishman, aged about 28 years, free from alcoholism wal 
syphilis, who had, following influenza of moderate severity, 
pains throughout the body and extreme weakness. The tem: 
perature was normal or subnormal. Subsequently the pains 
became localized, especially in the head and abdomen. The 
most distressing symptoms were retching and vomiting and 
insomnia. The man’s condition was most deplorable. | Re. 
peated examinations failed to disclose any organic disease in 
chest or abdomen. Owing to inability to retain nourishment, 
to the pain and to insomnia, the loss of flesh progressed 
steadily for several weeks. Subsequently by slow degrees the 
pain lessened and he became able to take nourishment, but 
weakness persisted for months. 

I believe that in this case the explanation of the 
symptoms is to be found in a multiple neuritis affect- 
ing the pneumogastric and abdominal sympathetic. 
It is analogous to Ferguson’s case, but with a happier 
issue. Bidon has reported some cases in which the 
pneumogastric was believed to be involved. 

Motor symptoms._- While in my own cases the sen- 
sory symptoms were very pronounced and gave char- 
acter to the cases, there have been cases reported in 
which motor symptoms predominated and one, Buz- 
zard’s'' case, which was almost exclusively motor. 
The patient was a man 46 years old. Shortly after 
an attack of the character of influenza, he suffered 
from pains in the legs and some numbness of the 
feet. He soon began to totter in walking, and in a 
few months was unable to support himself. His 
upper limbs also became weak, but he had never any 
pains, twitching or tremor. Alcoholism and syphilis 
as causes could be excluded. Thirteen months after 
the illness, when he was examined by Dr. Buzzard, 
there was a condition of almost universal paralysis. 
The lower limbs were absolutely paralyzed and the 
only movement retained in the upper limbs was the 
slightest possible power to lift the shoulders. The 
muscles were much atrophied and there was no reac- 
tion to the strongest faradic current. For a few 
days after his admission to the hospital the condition 
was critical, owing to his difficulty in breathing; but 
a very slow improvement soon began, and in a year’s 
time he could move the arms quite well. 

Remak’s” case is invaluable for the clear history of 
influenza and for the careful examination of the 
nerves. The patient was taken sick about Christmas, 
1889, with influenza. He had considerable fever and 
a severe bronchitis. There were several other cases 
of influenza in the same house sick at the same 
time. Striking symptoms from the beginning in 
this case were the severe pains in the back and in 
the extremities. These persisted until the paralytic 
symptoms appeared, about January 8. The pains then 
subsided and the nerve territories in which severe 
r.d. had not occurred began gradually to improve. 
There was absolute paralysis with severe reaction of 
degeneration in the region of both radial nerves, 
with the exception of the supinator longus; a middle 
form of paralysis with degenerative reaction, with 
much diminished nerve excitability and absent knee- 
jerk in the territory of both crurals, probably also 
of psoas, in the region of the ulnars and medians. 
The upper arm muscles showed partial r.d. The 
cerebral nerves were not involved, the pupillary reac- 
tion was intact. Pains in the arms and thighs per- 
sisted, and the nerve trunks were tender to pressure. 


i Quoted by Ross and Bury. 
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Remak regards the case as one of amyotrophic degen- 
erative slracartile, or multiple degenerative neuritis. 

In the development of these cases there may be 
other factors besides the poison of influenza. There 
is in some persons a disposition to nerve complica- 
tions, as is shown in the cases of recurrent pulsies. 
Thus, in Lehmann’s" case, a girl 10 years old had 
complete motor palsy of the lower extremities four 
days after an attack of influenza. Sensation was 
unchanged. The sphincters of bladder and bowel 
were not involved. This same girl had previously 
had a similar but more severe paralytic seizure. She 
was not much improved when dismissed from treat- 
ment. 

Moreover, Putnam “ refers to five cases of polyneu- 
ritis in which lead or arsenic or both were present 
in the urine. He remarks that in two of these cases 
the catarrhal attack which preceded may well have 
been influenza. In the other three cases no such 
history was obtained, but influenza can not 
excluded. I have myself seen one case of mul- 
tiple neuritis in which the poison of influenza seems 
to have been associated with rheumatism in the 
development of neuritis. 


Case 5, A woman 40 years old was admitted to St. Joseph’s 
Hospital May 8, 1897. She had a tubercular family history 
and a personal history of undoubted rheumatism. ‘Two 
months before her admission to the hospital she had an attack 
of ipfluenza with marked catarrhal symptoms, which confined 
her to bed for two weeks. This was followed by neuritic pains 
which appeared first in one of the right lower intercostal spaces. 
The pain was so severe she could scarcely breathe. The pain 
subsequently [ee in the left foot and then the right leg. 
At the time of her admission to the hospital both legs were 
involved, There was said to have been, at times, considerable 
swelling of the limbs, but the chief complaint after admission 
was of pain in the left shoulder, arm and left leg. She had 
suffered with insomnia for almost a week. The pain was 
found to be associated with marked soreness of the muscles 
and tenderness of the nerve trunks. In this case the pain 
yielded readily to remedies found useful in influenzal neuritis. 

Case ¢,—A woman 27 years old was admitted to St. Joseph’s 
Hos; ital April 17, 1897. Two weeks before her admission she 
was suddenly taken sick with a severe chill, vertigo, tinnitus 
and severe occipital headache. She had severe left intercostal 
neuritis, a scapulo humeral neuritis and a slight degree of 
superficial cervical neuritis. There was slight bronchitis, con- 
siderable pallor, extreme weakness and profuse nocturnal per- 
spiration, Examination of organs was negative except as to 
the existence of the bronchitis mentioned. The patient recov- 
ered and was discharged. It is possible that syphilis is a fac- 
tor in this case, as the patient had had three miscarriages, the 
last one a year ago. There was no history of alcoholism or 
rheumatism. 

The association of disease of the cord with mul- 
tiple peripheral neuritis has been referred to. It 
seems to have been present in one of Westphalen’s ” 
cases (man aged 2%). This patient is said to have 
recovered from his neuritis in four weeks; but the 
knee-jerks were still absent three months afterward. 

‘In one of Putnam’s" cases a man of middle life 
never recovered his strength after severe and typical 
influenza. After the subsidence of the early symp- 
toms he began to suffer with severe epigastric pain of 
the character of the girdle sensation, which followed 
him fora year. He dragged himself about and tried 
to work, but the weakness of the leg gradually passed 
over into a condition of incodrdination so great that 
he could walk but a few steps alone. There was not 
much paresthesia but a high degree of impairment of 
sensibility in feet and legs, passing gradually to the 
Referred to by Robert Gross, Inaug. Diss. Erlangen, 

Putnam, J. J.: loc. eit. 
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upper part of the thigh. The knee-jerks were absent. 
The hands were somewhat ataxic and there was a 
slight lack of control over the bladder. There were 
no pupillary symptoms. 

r. 8. Shimamura" has reported a case of myelitis 
from ascending neuritis. The patient was a woman 
aged 29. Death resulted. 

Leyden has reported a case of influenzal polyneu- 
ritis with disease of the cord, which is of special inter- 
est because an autopsy was secured. The patient was 
a woman aged 27. She had paresthesia in arms and 
numbness in finger tips, chill, fever, freqnent vomit- 
ing, steadily diminishing loss of power in arms. In 
about a week these symptoms were suddenly followed 
by paralysis of the extremities and loss of voice. 
There were marked sweatings, acute pains in hands 
and feet, absent knee-jerks and muscle jerks, paraly- 
sis of bladder and intestines. There were partial 
reactions of degeneration. Diaphragm became para- 


be | lyzed. Delirium, cyanosis, collapse and death resulted. 


Immediately after the autopsy Goldschneider found a 
pronounced intense neuritic atrophy of the perineal 
and some twigs of the right radial nerves, and of the 
trunk of the recurrent. The cord showed much 
enlarged medullary longitudinal nerve fibers with 
considerably thickened and seemingly swollen axis- 
cylinders, 

Thue’s” case seems to be an instance of multiple 
neuritis of the cranial nerves as well as of the spinal. 
The patient exhibited paresis of all the limbs, double 
facial paralysis, with complete reaction of degenera- 
tion, diplopia, anomalies of taste and slight anesthe- 
sia. 'These symptoms gradually developed during 
convalescence from influenza. The diagnosis was 
polyneuritis of the sixth and seventh cranial nerves, 
possibly also of the glossopharyngeal and hypoglossal 
as well as of the extremities. 

Bruns has reported two cases which ended fatally. 
In the first, a general palsy, resembling Landry’s 
paralysis, progressed from below upward and ended 
fatally. In the second, a man with tedious intestinal 
catarrh developed paralysis, first in the tongue and 
throat. He died on the seventh day. I have been 
unable to find the original report of these cases. 
They are referred to in Robert Gross’s thesis. 

Eisenlohr reported to the Hamburger Aerztliche 
Verein two cases. In the first, a boy 5 years old, 
shortly after a mild attack of influenza, exhibited 
paresis of the lower limbs, of the throat muscles and 
of the soft palate; then followed symptoms of weak- 
ness of the upper extremities. In the second case, a 
woman 44 years old, suffered eight days after moder- 
ate influenza with a general muscular paralysis, with 
abolition of reflexes, intense hyperesthesia of the skin, 
dyspnea and acceleration of the pulse. The mind 
was not affected. Death occurred on the second day. 

Reformatsky has reported to The Neurological 
Society of Kazan a singular outbreak (epidemic he 
calls it) of neuritis. Eight members of one family 
all fell ill at nearly one time. At the onset they 
complained of weakness, headache, chills, coryza and 
gastro-intestinal catarrh. A short time after the onset 
there developed numbness of the limbs, weakness and 
emaciation. The knee-jerks were abolished, the 
muscles atrophied and pressure along the course of 
the nerve trunks was very painful. Other symptoms 
were paresis and disturbance of sensation in the 


Shimamura,S.: Ztscbrift. fiir klin, Med., 1894. xxiv, 581. 
is Thue: Quoted by Ross and Bury, op. cit., from Norsk. Mag. 
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limbs. He says there was, therefore, a peripheral 
polyneuritis, occurring in several members of one 
family, consecutive to an infectious disease, probably 
la grippe. 

Trophic symptoms.—These have not been marked 
in any of my cases. In one case the fingers became 
glazed and the arms and scalp scaly. In the case 
reported by Mills,"" a woman of middle life had a 
sharp attack of influenza five weeks before she came 
under his observation. On her recovery she was 
extremely weak in the legs and was scarcely able to 
drag herself around. In a few days her feet and legs 
began to swell and to be painful, and soon became of 
enormous size and exquisitely tender. The swelling 
was firm, not pitting on pressure; myxedemoid in 
character. There was great tenderness on squeezing 
the feet and ankles or handling the nerves and muscles, 

The only case at all analogous to this one is that 
mentioned by Tessier.”” A woman, 49 years old, 
developed cutaneous sclerema following well-marked 
influenza. 

In looking up the literature of multiple neuritis 
following influenza I have found thirty cases reported. 


This number does not include the case of Havage, 
because the patient being an inn-keeper and 40 years: 


old is open to the suspicion of having alcoholic paral- 
ysis. The case of Henoch (girl 10 years old, com- 
plete paralysis of all the muse a of the left arm) is 
rejected because it seems to me best not to include 
under multiple neuritis cases in which only nerve 
trunks in close association are involved. For the 
same reason the six cases of scapulo-humeral neuritis 
reported by Joffroy” are not included. Finally the 
eight cases of Reformatsky are rejected chiefly because 
the brief reference to them at second hand ina French 
journal does not enable one to judge of their nature. 
[f to the thirty cases collected from the literature the 
six cases observed by the writer are added we have a 
total of thirty-six cases. The great majority of these 
are instances of peripheral neuritis; in a few the cra- 
nial nerves also are involved and in a few also, as 
already mentioned, the spinal cord was at the same 
time atfect 

The disease seems to be an intoxication of the nerve 
trunks. This intoxication may be sufficient to pro- 
duce rapid destruction of the nerve fibers or only 
enough to cause more or less pain—an_irritative 
instead of a paralytic toxemia. The salicylates are 
useful in these cases, probably because they seem to 
have the power of promoting the elimination of cer- 
tain toxic agents. 

CONCLUSIONS. 

1. Influenza, like other infectious diseases, may be 
followed by neuritis and multiple neuritis. 

2. One sex does not seem to be more liable to mul- 
tiple neuritis that the other. 

3. It occurs most frequently between the twenty- 
fifth and forty-fifth years; and appears during conva- 
lescence in a few days or two or three weeks after the 
influenza has subsided 

4. It may present sensory, motor, vasomotor or tro- 
phic symptoms or all combined, but sensory and 
vasomotor symptoms are more prominent than in diph- 
theritic and some other causes of multiple neuritis. 

5. The great majority of the cases recover, both as 
regards restoration of function and power as well as 


Mills, C. K.: 
Tessier, J 
21 Joffroy: ‘La Méd.,, 1890, x, p. 109. 


regards life. Five of the thirty-six cases collected in 
this paper died. In one of Bruns’ cases the symptoms 
resembled Landry’s paralysis, in the other there was 
paralysis of the tongue and throat. In Eisenlohr’s 
fatal cases there was general motor paralysis with 
intense hyperesthesia of the skin. In Ferguson’s 
case the neuritis was visceral and in Leyden’s fatal 
ease there was coincident disease of the cord. 

6. Recovery does not usually take place under four 
weeks and may be delayed for months. 

7. Treatment should consist first of absolute rest in 
bed. Anodynes must be given in sufficient dose to 
relieve pain, when that is a prominent symptom. 
Morphin hypodermically may be necessary, but may 
be often substituted with advantage by codein. The 
antipyretic anodynes are insufficient in any safe dose 
if the patient has pains for many days. The salicy- 
late of cinchonidin is distinctly valuable, especially 
when the pain is not of the greatest intensity. At a 
later stage potassium iodid and the bichlorid of mer- 
cury in small doses are helpful. When the pain isin 
an extremity firm pressure with a flannel bandage 
gives great comfort. Blisters over the painful nerve 
trunks when they are superficial are also valuable in 
relieving pain. 

Close watch must be kept on the action of the heart 
and the character of the breathing. Most of the 
fatal cases die through paralysis of the diaphragm. 
The closest attention must be given throughout the 
course of the case to the nutrition of the patient and 
to the condition of the skin, especially over portions 
of the body where pressure occurs. 

As far as possible the stomach should be reserved 
for food. Medicine in these cases acts better when 
given hypodermically, and the stomach is not so 
likely to be deranged. This caution applies especially 
to the giving of anodynes. 

8. Finally, while I think diphtheria as a cause can 
be excluded in the cases which I have seen, both 
from the absence of any clinical evidence of it in the 
patient or his surroundings and from the fact that 
diphtheritic neuritis is almost purely motor, yet I can 
not exclude the poison concerned in the production 
of follicular tonsillitis—infectious tonsillitis, for some- 
times this is associated with influenza, and it may 
produce as much headache, backache and _prostration 
as usually characterize the onset of influenza itself. 
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THE ORIGIN OF CORPORA AMYLACEA 
IN THE PROSTATE GLAND. 
BY JOSEPH RILUS EASTMAN, B.Sc., M.D. 


INDIANAPOLIS, IND. 

‘The formations designated by Seigert as corpora 
colloidea, and commonly known as corpora amylacea, 
have been observed in various organs. Morgagni saw 
them first in the prostate gland in 1723. Viechow 
found them later in the brain, spinal cord, at the neck 
of the bladder, and in the so-called female prostate 
(delicate tubular glands surrounding the female 
urethra). Friedrich found them in the lung; 
Lubarsch in a tumor of the supra-renal capsule, and 
Hildebrand in a malignant growth from the sternum. 

Widely varying hypotheses concerning the histo- 
genesis of these bodies have been proposed by those 
whose attention they have attracted, the same after 
painstaking investigations, but none has led to an 
agreement as to the meaning of the observations 
made. 

Morgagni compared the concretions macroscopic- 
ally with snuff particles, and regarded them as a path- 
ologic product of precipitation in prostate secretion. 
Virchow remarked the gray-blue nuance of color 
upon application of iodin, the characteristic reaction 
7 oeetae and called the little formations corpora 
amyloidea; likewise Haller and Purkinje. 

Friedrich examined the corpora amylacea in the 
respiratory organs and considered them the product 
of hemorrhage or exudation into the lung tissue, and 
composed of some carbohydrate which is developed by 
chemic metamorphosis of the protein of extravasated 
blood. 

Paulitzki treated concretions in the prostate with 
saliva and found that a few of these, which had pre- 
viously given the blue reaction with iodin, after the 
application of saliva, responded with a brown tint. In 
these he found sugar by Trommer’s test. Other con- 
cretions gave a brown reaction with iodin, without 
previous treatment with saliva, and some the blue of 
amylum with a brown peripheral zone. These phenom- 
ena led him to the assumption that two substances, 
cellulose and amylum are concerned in the formation. 
Jurgens (1875) showed that corpora amylacea stained 
with methyl violet, become red, as does amyloid. 

Zahn (1878) noticed in corpora amylacea of the 
lung, besides a concentric arrangement of layers, a 
regular and symmetric radial marking. He found 
variously formed corpora, round, oval and triangular 
with rounded corners. The black nucleus, which is 
so often observed, he took to be a foreign body. He 
found also bodies in the form of drops which resem- 
bled degenerated epithelium. In these no radial 
marking was detectable. Zahn gave it as his opinion 
that the corpora are either a product of extravasated 
blood (Friedrich) or of degenerated epithelium 
(Langhans). According to Favre, a pupil of Zahn, 
the corpora amylacea may nearly always be found in 
the adult, are formed by the degeneration of mucous 
membrane epithelium, and are increased in certain 
constitutional diseases. 


Ceci, who studied the corpora amylacea of the nerv- 
ous system, found that osmic acid stains these in- 
tensely brown, while genuine amyloid gives no reac- 
tion with this acid. 

Stilling speaks of a peculiar metamorphosis of the 
protoplasm of dying cells. He considers the hyaline 
masses so formed beginning corpora, and says the for- 
mation is favored by conditions which give rise to 
stagnation of the gland secretion: 1. Hyaline degen- 
eration of muscular fibers. 2. Myxangioitis (of 
Recklinghausen). Stilling’s corpora were concen- 
trically laminated but not striped radially. 

Posner, in an elaborate article (1883), proved that 
the prostatic concretions are not made up of veget- 
able starch and further attempted to show that their 
micro-chemic properties do not justify their classifi- 
cation under the head of amyloid matter. He assumed 
that the prostatic epithelium contains some substance 
upon the presence or absence of which the specific 
reaction in the corpora amylacea depends. This spe- 
cific material he believed to be lecithin. After he had 
removed the lecithin with boiling ether, the concre- 
tions, although they retained their contour, gave no 
reaction upon the application of iodin. In short he 
classified the corpus amylaceum as a calculus. 

Seigert (1893) busied himself with the study of 
the concretions of the lungs. He says that in these 
the single layers, seen in cross section, do not blend 
into each other as in the prostatic concretions, nor has 
he ever seen a blue peripheral ring. 

After treatment with hydrochloric acid, he found 
in the centrum of corpora a defect corresponding in 
form to a cell, and in all concretions in which blue 
nuclei were not actually present, their absence was 
accounted for by this phenomenon. The sections 
being boiled in concentrated hydrochloric acid lost 
their structure, only the elastic fibers of the lung tis- 
sues remaining intact. Asa peculiarity, Seigert men- 
tions that he found such concretions in the branches 
of acapillary. He also observed a transition from 
degenerated epithelium into hyaline masses. (The 
latter with neither specific color reaction nor radial 
striation, but possessing strong resistance against 
chemic reagents and showing a tendency to calcifica- 
tion.) He decalcified the concretions with phlorogly- 
cerin. In the prostatic gland structure itself, Seigert 
found cystic dilatation of the canals and partial degen- 
eration of the smooth muscle fibers about the ducts, 
and further the myxangioitis hyalinosa of the ducts, 
described by Stilling. 

Seigert attributes two principal qualities to the 
corpora amylacea: 1. Strong light-reflecting power. 
2. Great resistance against the strongest chemic 
reagents. 

The origin of the corpora of the prostate he refers 
to a union of cell products with gland secretions and 
tissue juices. 

In reference to the origin of the corpora in the 
lungs he confirms the theory of Zahn, namely, that 
of the blending of hyaline drops, the product of 
degenerated epithelium about any possible nucleus. 
A direct transition from cellular elements to corpora 
amylacea he deems improbable, assuming preferably 
that insoluble elements of the alveolar contents are 
precipitated about some substance which serves as a 
nucleus and from this moment take on a radial stria- 
tion and show the characteristic iodin reaction. 

In the prostate, Seigert observes that ‘substances 
are set free by degeneration of gland epithelium 
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which, in union with alveolar contents, changed in 
character by stagnation, compose the formations in 
question.” The same show from the first the charac- 
teristic iodin reaction. 

Formations characterized by the above qualities, 
together with those of another variety, marked by 
irregularity of form, great tendency to calcification 
and indifference toward iodin are grouped 
under the generic name corpora colloidea. 
divides into corpora versicolorata and corpora flava 
as follows: 

1. Corpora versicolorata (corpora Virchowii, discoy- 
ered by Virchow), have the following properties: 

a. They are stained by chlorin, iodin and bromin, 
and show the amyloid reaction with various anilin 
stains. 

b. They are of chalky consistence. 

c. Their form is spheroidal, oval or angular; they 
show concentric lamination and are in many cases 
striated radially. 

d. They originate from degenerate cells. 

2. Corpora flava (described by Morgagni), have 
these properties: 

a. They are not stained by iodin, chlorin or 
bromin. 

b. They are of waxy consistence. 

c. They vary greatly in form. 

d. Concentric lamination is often absent. 

e. They are never radially striated. 

f. They calcify very often. 

Hildebrand (1895) found in a large endosteal, round 
and giant-celled sarcoma of the sternum, small, round, 
glistening bodies of different sizes, which were more 
or less concentrically laminated and radially striated. 
Their color reactions corresponded with those of the 
corpora amylacea or of amyloid. He saw other anal- 
ogous but irregularly formed flakes, with radial stria- 
tions and giving the same reactions. 

Here and there in the blood vessels were broad 
homogeneous bands of similar appearance and reac- 
tion, but without striation. Hildebrand concluded 
that starch was not a component of these corpora, for 
having been treated with the saliva they were stained, 
not blue, but brownish red, upon the addition of iodin. 
They were not soluble in water and no cross was visi- 
ble by polarized light. Since he found no reaction 
which could serve to distinguish them from amyloid, 
Hildebrand believed these bodies to be made up of 
some amyloid substance. He believed the flakes to 
be changed sarcoma celis, assuming that the proto- 
plasm of the cells had undergone some metamorpho- 
* sisand that the nuclei had beccme disintegrated. 
“One cell had formed a centrum for other soft or fluid 
cells, which blended together and formed a ring about 
the first cell. Others being precipitated formed a 
second ring about the first ring and so further.” 
Hildebrand explained thusly the concentric lamina- 
tion, and set up the hypothesis that the difference in 
colorability of the different layers with iodin indi- 
cates a difference in the time of origin or age of the 
layers. 

The writer examined twenty-four prostates. The 
persons to whom these had belonged ranged in age 
between 14 months and 74 years. Four glands were 
from persons of between 7 and 26 years, the others 
from men who had passed the fortieth year. Concre- 
tions were found in all the glands examined excepting 
two, which were from a 14 month old child and a7 
year old boy. In the prostate of a boy 15 years of 
age concretions were found. 


4 Seigert 
hese he: 


Upon macroscopic examination, brownish bodies 
more or less spheroidal in shape, were seen upon the 
external surface of many prostates and scattered 
through all parts of the interior of all glands exam- 
ined (except the two mentioned), being more abun- 
dant in that part which lies behind the urethra. 
Their consistence was about that of chalk. 

Microscopically the corpora were seen situated in 
the gland alveolz and ducts. The smallest were not 
larger than an epithelial cell. The largest were as 
large as a millet seed. A great number of the bodies 
were round in contour. Angular formations were also 
not infrequent. Among these many were tetrahedral 
some hexagonal and some polyangular. Those of the 
last sort were irregular with uneven edges. Oval and 
irregularly elongated forms were also observed. 

Upon treating the surface of the gland with iodin, 
reddish brown points appeared, but no reaction which 
could be designated as that of any of the starches. 
However, upon addition of sulphuric acid to the iodin 
characteristic changes appeared. 

The sections for microscopic examination were 
placed for five minutes in 10 per cent. sulphuric acid, 
then treated with iodin.’ The use of Ehrlich’s iodin 
mucilage solution was unnecessary, since the corpora 
proved, contrary to general acceptance, to be insoluble 
in water. 

Sections cut with the double razor and freezing 
microtome showed exactly the same reactions as the 
paraffin and celloidin preparations, hardened twenty- 
four hours in absolute alcohol, differing only in inten- 
sity. Sections stained by the above treatment with 
sulphuric acid and iodin, had in general a yellowish 
green nuance. 

Some corpora were weakly but homogeneously 
stained, appearing as round spots a trifle darker in 
shade than the surrounding tissue, and occasionally 
marked by faint concentric striation. Others again 
had taken on the typical starch-iodin nuance, were 
concentrically marked, and faintly showed the begin- 
ning differentiation of a nucleus. Other corpora con- 
tained a kernel of grayish-blue or purple tint and of 
about half the size of the containing corpus. Some 
bodies contained grayish-blue concentric rings, or a 
blue nucleus, or both together. 

Bluish-red corpora, of which a narrow peripheral 
zone had remained unstained, had clear unstained 
centra, containing crystal formations. 

Large, irregularly formed bodies with bluish color 
and distinct striation, embraced, each, several smaller 
corpora, which were likewise concentrically striated, 
and ranging between a light blue and dark greenish- 
brown in tint. The sin ‘le layers of the enclosed cor- 
pora were often footw. 1 in a light green hyaline 
substance, in which were scattered many still more 
minute corpora, with more or less distinct concentric 
striation, and bluish in color. 

In a round concretion was seen a three-cornered 
blue centrum, the corners of which reached to the 
periphery of the round corpus. Again, corpora were 
found in the triangular cross section of which a round 
centrum lay, its periphery touching the limbs of the 
triangle. 

Elongated pointed bodies contained a polygonal 
blaish striated nucleus, and oval concretions con- 
tained concentrically laminated wedge-shaped nuclei. 


! Virchow treated the sections first with iodin,then with undiluted 
sulphuric acid. Boettcher applied the iodin first and then dilute s..i- 
phurie acid. 
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One irregularly shaped corpus was seen, in the mid- 
dle of which was an opening. Upon this body, 
extending over its edge, lay another smaller blue 
body, which had exactly the same contour and size 
as the opening in the larger body and seemed to have 
fallen out of the latter. 

Very elongated formations contained an elongated 
blue nucleus. Besides these bodies, formless masses 
without striation, but bluish in color, as well as diffuse 
masses with bluish centra were not uncommon. 

Two types of concentric lamination could be dis- 
tinguished. In one the layers were narrow and sharp 
and distinct from each other; in the other type they 
were broad and without sharp contour. Those of the 
latter sort gave varicolored reactions with iodin, while 
those of the first took up the yellowish-green color of 
the iodin only. Occasionally both varieties of lamin- 
ation were present in one and the same corpus. In 
those corpora with sharp concentric striation, the con- 
tour was generally not circular but polyhedral, the 
layers becoming gradually more circular from the 
centrum toward the periphery. 

Radial striation was only rarely seen. These strive, 
when present, were either straight, punctated or 

road irregular lines. They were sharper in outline 
than the broad concentric lamin:e, but less distinct in 
contour than the narrow, crystal-clear concentric lines 
of those bodies which do not react with iodin. 

pithelial origin—In the lumina of gland tubules 
containing concentric bodies, it was observed that the 
epithelium had raised itself from the wall, cup-like, 
forming an acinus, the cavity of which was filled with 
disintegrated epithelium. 

In an alveolus the epithelium had split off in 
about one-third of its circumference, and had em- 
braced half of the periphery of a contained corpus 
amylaceum. Immediately around about the body to 
which this split-off epithelium had attached itself, 
was another layer of epithelium-like formations. The 
embraced body itself was brown in color and con- 
tained a mass of bluish corpuscles. 

In many alveoli the walls had become entirely 
naked of epithelium. In such about a concentric 
body in which were enclosed smaller concentric 
bluish bodies, a distinct ring of epithelial cells was 
to be seen. In one alveolus a coat of epithelium 
had loosened itself from the wall, enveloping a num- 
ber of large laminated bodies. In another a concen- 
trically striated body was surrounded without distinct 
order by amass of epithelium-like elements. In the 
same field, a great number of small laminated, but 
unstained bodies lay in contact with the wall of a duct, 
the epithelium of this wall having swung itself in 
graceful arches about the conglomerate. All of the 
pictures just described were examined by Prof. O. 
Isreal of the Pathological Institute of the Charité in 
Berlin, and characterized by him as deciding ones. 

Many concentrically arranged corpora, containing 
each a small bluish corpuscle, were surrounded by 
several rings of epithelium, in the outer of which tol- 
erably intact nuclei were recognizable. 

Some alveoli were filled with masses which had the 
characteristic swollen nuclei and flaky protoplasm of 
degenerated epithelium. 

The following special stains have been applied to 
the corpora amylacea: 

Ebrlich, iodin-mucilage. 

Langhans, tincture of iodin. 

©. Isreal, iodin-hydrochloric acid 


Benda, iron-hematoxylin. 

Lubarsch, iodin-hematoxylin; gentiana violet 
modification of Weigert’s fibrin method. 

For the definition of the cells and nuclei, in their 
different stages, as well as for elective staining of the 
laminee, Lubarsch’s iodin-hematoxylin, a stain origin- 
ally intended for glycogen, has proved to be most use- 
ful. The formula is as follows: 

Delafealds, (very old) hematoxylin solution, 10 
c.cm. 

Grams, iodin-iodin-potassium solution, ¢c.cm. 

Aqua distillata, 5 ¢.cm. 

The whole is to be filtered and protected from sun- 
light. The sections remain in the solution five min- 
utes and are then rinsed two or three times with abso- 
lute alcohol, dried thoroughly with silk paper, cov- 
ered with xylol and mounted in Canada balsam. 

In sections prepared by this method the nuclei were 
stained red; the protoplasm, reddish or brownish red. 
In the corpus itself various shades appeared conspic- 
uously, reddish-brown, brownish yellow and greenish- 
blue. In the center of the corpus, where the iodin 
starch reaction is to be expected. a more or less dis- 
tinct blue came into evidence. The blue tint was 
more pronounced after the sections had been treated 
on the slide with a few drops of Gram’s solution. 

The Lubarsch stain defines the concentric lamina- 
tion sharply, the two varieties of corpora, the one with 
broad laminie, the other with narrow ones, being easily 
distinguishable. 

Often the layers were arranged about an elongated 
central axis layer, and gradually toward the periphery 
assumed a spherical shape like the layers of an onion. 
In these cases the single contours had a peculiar 
shreddy appearance and the corpora themselves were 
blue, brown and yellow in color. 

In a few concretions broad blue rings alternated 
with sharp, concentrically laminated brown, or with 
light, hyaline unlaminated rings. 

A radial striation was occasionally observed in cor- 
pora of the sharply laminated variety. 

Swollen nuclei, arranged in concentric rings, pre- 
sented themselves upon every field. The concentric 
arrangement was, however, in the more central layers 
more distinct, the rings standing in sharper relief 
than near the periphery, the blue reaction increasing 
in intensity from the periphery toward tne centrum. 

Not rarely, rings of nicely outlined columnar epi- 
thelial cells with red stained nuclei, embraced a mass 
of epithelium, the latter also containing red nuclei. 
Again smaller bunches of concentric bodies were con- 
tained within a ring of well formed epithelial cells. 
Such a ring with distinct cells and intensively red 
nuclei, and which contained a number of concentric 
bodies, had fallen during preparation across the sec- 
tion of the septum between two gland lumin:e so that 
a part was contained in each gland. This ring, upon 
being teased and pulled about with a needle, preserved 
its relation to the enclosed bodies, so as to awaken the 
suspicion that they were held together by some 
mucilaginous material. 

A very significant picture was tnat of a distinctly 
laminated bluish corpus, surrounded by a ring of cell; 
containing swollen nuclei, which tightly embraced the 
outermost layer of the striated body. In another cas 
the epithelial wall of an alveolus has loosened itself 
forming rings which contained flaky disintegratec 
debris. About the middle of the alveolus lay some 
small concentric bodies. 
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With the Lubarsch stain, as with the iodin method, 
gland luminze were found which were entirely filled 
with the bodies mentioned, the larger bodies embrac- 
ing smaller ones, the smaller ones embracing still 
smaller, etc. No new features were detected by the 
use of other methods of staining. 

Concerning the prostates of youthful persons which 
were examined the following data were obtained: No 
concretions of any sort were found in the gland of the 
14 months old child. In that of the 7 year old boy, 
yellow hyaline masses were discovered. In the pros- 
tate of a 15 year old boy, however, in ducts, the wall 
epithelium of which was well preserved, perfectly 
round bodies, yellow in color and without peculiar 
structure, were present. Blue bodies, with or without 
ring-formed differentiation of color, and cloudy masses, 
containing weakly stained blue corpora, were also 
found in this prostate. In the prostate of the youth 
of 17 years there were observed small yellow and 
smaller bluish corpora with faint striation, also small 
uncolored corpora. Here and there, in masses of jelly- 
like material, were rings of nuclei. About some of 
these nuclei were remains of the cell wall. 

In view of observations the following question con- 
cerning the origin of prostatic concretions presents 
itself, do the formations originate from cells, or are 
they formed from fluid material? Virchow believed 
the latter to be correct. He assumed that the pros- 
tate secretes a fluid in which precipitates are thrown 
down, forming concretions. Stilling, on the other 
hand, believed the corpora to be formed from cells. 
To use his own language, “there begins inside of the 
cell a degeneration which leads to destruction of the 
cell form and to disintegration of the originally hyal- 
ine but later amyloid mass.” Posner refers the origin 
of the formations to both sources. According to his 
opinion they originate either by a simple coagulation 
of the contents of the glands, or in certain cellular 
changes, as first proposed by Stilling. Hildebrand 
believed in a cellular origin of certain corpora, which 
he found in a neoplsm. 

The writer is of opinion that the concretions with 
broad concentric lamination are formed by direct 
metamorphosis of gland epithelium, and moreover 
that this metamorphosis has the character of amyloid 
degeneration. 

The development of the concretions is not hard to 
follow in the above descriptions of microscopic pic- 
tures. With the sulphuric acid iodin stain, the rela- 
tion of gland epithelium to the corpora was made 
apparent. Wall epithelium was seen bulging forward 
building acini. Epithelium had loosened itself more 
or less from the wall of the gland, partly embracing 
a concentric body. Occasionally it had entirely loos. 
ened itself from the wall and had formed a sac about 
a concretion. 

A complete transition from epithelium to corpus 
amylaceum could be followed by Lubarsch’s method 
of staining. In such cases the gland epithelium 
marked by red nuclei was arranged concentrically on 
the periphery. The cell walls were definitely outlined 
and the nuceli were in sharp relief. Toward the center 
signs of degeneration and the concentric lamination 
became more distinct. The cells everywhere showed 
the tendency to arrange themselves into rings, and the 
rings the tendency to embrace degenerated epithelium 
or tiny laminated bodies. 

Why those who have worked upon the subject of 
the origin of corpora amylacea have been unable to 


furnish direct proof for any theory of origin is not 
clear, unless it be for the reason that no prostate con- 
taining transitional forms came under their observa- 
tion. The writer, in the first twenty-three glands 
examined, encountered no indications whatever of epi- 
thelial origin.’ 

Assuming that the corpora amylacea are developed 
by degeneration of epithelium, it remains to Inquire 
into the nature of a process of degeneration which 
begins in intact epithelium on the gland wall, and 
passing through stages in which the nuclei are first. 
swollen and slightly stainable, and in which later the 
cell structure is entirely lost, ends with the flaky 
masses, the peculiarly reacting substance described 
above. 

The dirty blue reaction which appears upon treat- 
ment with iodin and sulphuric acid, might lead to the 
suspicion that glycogen is present in these degen- 
erated masses. But the same reaction occurs after 
treatment of the corpora with saliva, and the glycogen 
gives no iodin reaction if previously treated with 
saliva. I used in the case of one prostate, which con- 
tained corpora large enough to be seen with the naked 
eye, the process which is generally employed to detect 
ys tethned in the liver. I chopped the gland into 
minute particles, boiled it in three times its bulk of 
water, filtered, and treated the filtrate, according to the 
customary method, with iodin quicksilver solution. 
Had glycogen been present I should have precipitated 
a white powder reacting red with iodin. Upon the 
addition of iodin the result was negative. 

If in a few instances (as Seigert proposed for all), 
the degeneration is of a hyalinecharacter, such instan- 
ces must be considered exceptional, for although the 
colorless, light-refracting flakes of hyaline material 
are very similar to the corpora amylacea in appearance, 
the former do not react with iodin; moreover the con- 
stant appearance of the iodin sulphuric acid and 
methyl-violet reactions speaks in certain terms for 
amyloid degeneration. 

Posner concluded that the concretions are not of 
amyloid character since they show the blue reaction 
upon the simple addition of iodin alone. This I have 
never observed. In my examination the reaction 
appeared only upon application of iodin and sulphuric 
acid. Posner further pointed out that osmic acid 
stains the corpora a deep brown, amyloid matter 
remaining unchanged by it. I believe this color-abil- 
ity with osmic acid to be due to other substances than 
amyloid, which are simultaneously present in the cor- 
pora. I would also explain by the same token, the 
presence of unstained rings between those stained 
with iodin. The epithelium loosening itself as a 
sphere from the wall could easily incorporate any 
prostatic juice (Schreiner’s base) or hyaline matter 
contained within the alveolus. As evidence in point 
I refer to the above described picture, in which 
several corpora were united with each other, and 
with an epithelial ring about them, by some mucil-. 
aginous material, so that the complex could be 
pushed about without disturbance of the topographic 
relations of one part to another. The presence of 
unstainable matter between the essential rings of the 
concretions may be explained by these phenomena. 
The reaction mentioned, as well as others which tes- 
tify against amyloid degeneration, are therefore to be 


‘ Professor Hildebrand personally informed me that he had noticed 


a concentric arrangement of cells (sarcoma cells) about concretions 
discovered in a giant- and spind!e-celled sarcoma. 
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referred to unessential onan which are accident- 
ally enclosed in the corpora amylacea. 

Since then a positive ama reaction appears 
almost constantly, and since no proofs that the degen- 
eration is of other than amyloid character are at hand, 
I believe I may conclude with Hildebrand, that the 
presence of amyloid matter in the concretions may be 
fairly assumed. 

The — of the corpora from rings of epithelium 
explains clearly enough their concentric arrangement. 
This explanation applies, however, to those concre- 
tions only, showing broad laminze and giving the iodin 
reaction. 

The origin of those corpora which have sharply 
marked concentric lines and which do not react with 
iodin and sulphuric acid, can not be explained in this 
way. These bodies have exactly the same appearance 
as the unstainable yellow rings in the otherwise 
stained concretions which are described above. They 
have the usual color of the prostatic contents. These 
are the bodies which, according to Seigert, are the 
product of hyaline degeneration of epithelium. The 
Innermost layer of these corpora were very often of 
triangular form. Round about this layer were angular 
layers; the angles becoming more obtuse, and the 
number of the same increasing toward the periphery, 
the shape became gradually circular. It was remarked 
that the sides of the triangular layer were made up of 
spindle-shaped, colorless formations. 

As is well known, such spindle-shaped formations 
are abundant in the prostatic juice. Occurring in the 
prostate they are called Boettcher’s crystals. They 
are identical with those formations which in the lungs 
and central nervous system are known as Charcot- 
crystals. 

orth Delaware St. 
REFERENCES, 


Virchow: Virchow’s Archiv., Vols. 5 and 6, 
Virchow: Cellular Pathologie, | Fourth Edition. 


Friedrich: Virehow’s Archiv, Vols. 9 and 10. 
Paulitzke: Virchow’s Archiv, Vol. 16. 
Cornil: Arch. de Phys. norm. et Path., 1875. 


Zahn: Virchow’s Archiv, Vol. 72 
Favre: Thése de Genéve, _— 
Stilling; Virchow’s Archiv, Vol. 9 
9. Furbringer: Zeitschrift fur. in, ‘Med, Vol. 3. 
10. Posner: Zeitschrift fiir Med., bg 
11. Posner: Virchow’s Archiv , Vol. 7 
12. Hoppe-Seyler: Chemie, 
13. O. Israel: Practic 
14. : ie hiv, Vol. 129. 
15. Hildebrand: Virchow’s Archiv, Vol. yi 
16. Langhans: Virchow’s Archiv, Vol. 1 
7. Jiirgens: Virchow’s Archiv, Vol. bi 
. Lubarsch: Virchow’ s Archiv, Vol. 135 
. Sir Henry Thompson: Dis, of the P Seneste, London, 1ss3. 
20. Ebstein: Zeitschrift fiir klin, Med., Vol. 40. 
1. Rindfleisch ; Path. te, Fourth ee. 
22. Cohn; Fortschritte der Med., Vol. 14, No 
23. Von Recklinghausen : Virchow's Archiv, Vol. S4. 


24. Czerny: Archiv. fiirexperim. Path. . Phar a. Vol. 31. 
25 Furbringer : Berliner klin. Wochensehrift. 1885, No. 49. 

26. Berliner klin. 1893, No. 28. 

27. ie 


Zeitschrift fiir klin. Med 


THE NATURE AND VARIETIES OF ANEMIA. 
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PHILADELPHIA, PA. 

It would be hopeless to attempt to review, even 
imperfectly, all of the questions of importance con- 
nected with the subject of anemia in the time at my 
disposal; but I believe it wisest to consider a few of 
the problems relating to the general conception of the 
nature of this disease or group of diseases, and to dis- 


cuss briefly the varieties generally admitted to our 
nosology 

It is difficult to define anemia in a way satisfactory 
to the modern pathologic requirements. The older 
authors simplified the matter in conformity with the 
scope of their pathology, by defining it as bloodless- 
ness, and by associating the clinical appearance of 
pallor with the disease anemia. Later, after the chem- 
ical studies of Andral and Gaveret. Becquerel and 
Rodier and Schmidt, names which must forever oc- 
cupy a conspicuous place in the history of hematology, 
clearer conceptions of the exact nature of the disease 
seemed within reach, though time and repeated stud- 
ies along the lines, established by these pioneers have 
failed to realize the hope entertained in the beginning. 
The general revolution in pathology, stimulated by 
the genius of Rokitansky and especially by Virchow; 
and the special studies of the blood by Virchow, Ben- 
nett, Cohnheim and Neumann gave the study of the 
blood a different direction, bringing morphology into 
greater prominence and leading to various cherie 
regarding the formation of the blood and the nature 
of anemia. Meantime methods of enumerating the 
cellular constituents and determining the amount 
of hemoglobin were introduced and perfected, and the 
morphological studies were brought to their present 
state through the labors of Bizozzoro and Hayem, and 
particularly of Ehrlich. During the past ten or fifteen 
years the influence of the last-named authority has 
been universally felt, and his opinions, based upon 
more accurate methods established by himself and his 
pupils, have everywhere dominated. So powerful has 
been this mastery that in certain quarters morphology 
alone has been considered the test by which anemic 
conditions should be judged of, and by which con- 
tending theories regarding the essential nature of 
anemia should be harmonized or rejected. Every 
active movement in science or politics or art carries 
its adherents beyond the proper limits and so it has 
been in hematology. Powerful for good, as has been 
the teaching of Ehrlich in renewing interest in the 
study of the blood and in the direct results, it merits 
the reproach of narrowing for a time the horizon of 
hematology in limiting attention to the corpuscles 
and indirectly discouraging chemical and physiologic 
studies of a broader kind. The return movement has 
happily set in, with what useful result remains to be 
determined. 

A primal consideration in the study of the blood is 
the proper conception of its relations to the general 
organism and its limitations as a distinct issue. Vir- 
chow described it as a liquid tissue having close anal- 
ogies with the solids. Standing alone this dictum 
must lead to erroneous notions regarding anemia. In 
every sense the blood isa dependent fluid. drawing 
no doubt from all the structures of the body in vary- 
ing degree some part of the elements that make for 
preservation of its integrity. In how far the so-called 
blood-making organs are operative in predominance 
over the other structures, can not as yet be shown. 
Reasoning from the basis of morphology the spleen, 
the marrow and the lymphatic tissues are preéminently 
essential structures, and with a view of the analogies 
furnished by recent studies of the internal secretions 
as a whole, it would seem likely that these structures 
have other, and perhaps more important, functions 
than the mere manufacture of corpuscles. The thera- 
peutic use of organic extracts, and particularly of 
those derived from bone-marrow, tempts me to a slight 
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diversion. Individual experience varies widely with 
regard to the efficiency of these and my own has been 
unsatisfactory. If, however, further trials should lead 
to uniform and positive results, we must regard this 
as a proof of secretory function rather than of the use- 
fulness of marrow as a hematinic food. The amount 
of iron contained is no greater than that in other foods, 
and the form of its combination does not differ essen- 
tially from that in other animal diet. For the pres- 
ent, however, the relations of the bone-marrow in the 
direction of internal secretion are undetermined, and 
can not be utilized for the purpose of substantiation 
or disproof of any theory. 

The individual life of the red blood corpuscle is a 
limited one, though we can not as yet assign a definite 
duration. Its birth and its ultimate dissolution are 
obscure. Certain it is, however, that both processes 
are dependent largely or wholly on the integrity of 
the other tissues and organs, and the opposing views 
of Virchow, Neumann and others, and of Biesiadecki 
and Léwit regarding the secondary or primary nature 
of leukemia (in the sense that this disease is in 
essence a disease primarily of the blood-forming 
organs, or on the other hand of the blood itself), might 
almost be decided in favor of the former on this con- 
sideration alone. Morphologic studies, as those of 
Biesiadecki in particular, led to the conception that 
leukemia is an essential disorder of the blood, char- 
acterized by a retardation of the evolution of the 
leucocytes, and the study of morphology alone would 
warrant further adherence to this view. The wider 
pathologic studies of Flemming, Neumann and Vir- 
chow and particularly the chemical experiments of 
Horbacewski and others, abundantly demonstrated 
the narrowness of the older conception and substanti- 
ate for this disease, what may be asserted of anemize 
in general, that it is altogether secondary to primary 
organic disorders. 

et me take another point of view and consider for 
a moment the subject of post-hemorrhagic anemia. 
This is the purest and most direct variety of which we 


have knowledge. Animals will tolerate great loss of. 


blood and may thus be made intensely anemic. The 
effect of the hemorrhage is not a mere reduction of the 
quantity of the blood but a rapid deterioration of qual- 
ity in certain directions. This is well known and is 
easily demonstrated in man as well as in experimental 
work. The primary result of the hemorrhage is a 
reduction in the quantity of the blood. Physiologists 
have shown that serious results in the way of ischemia, 
or local anemia, are prevented by the coincident and 
proportionate vasomotor contraction, the blood press- 
ure remaining approximately normal. Later the blood 
becomes more fluid and the number of corpuscles 
together with the proportion of the hemoglobin falls. 
Liquid is in some way absorbed by the blood, and 
the ready explanation that the vessels are filled by the 
juices of the various tissues is at hand. There is not, 
however, a mere dilution with water as chemical anal- 
yses readily demonstrate. For example I would quote 
the following experiment: 


A small dog weighing sixteen kilos. was bled from the jugular 
vein one-third of his total blood (estimating the total quantity 
at one-thirteenth of the body weight) Leing removed. Before 
the experiment the following values were determined: Red 
blood corpuscles, 6,900,000; white blood corpuscles, 42,000; 
specific ey of blood, 1,059 ; specif** gravity of serum, 1022.8 ; 
dry residue of blood, 23.2 per cent. ; dry residue of serum, 7.4 


per cent. Ten minutes after the bleeding small quantities were 
taken for examination and the following results obtained : Red 


blood corpuscles, 6,610,000; white blood corpuscles, 19,600; 
specific gravity of blood, 1055.9; specific gravity of serum, 
1022.6; dry residue of blood, 21.6 per cent. ; dry residue of 
serum, 6.9 per cent. 

It will be noted that there was no immedicte change in the 
quality of the blood; at least no striking change. Seven hours 
after the bleeding the following figures were obtained: Red 
blood corpuscles, 2,615,000 ; white blood corpuscles, 20,600. 

Chemical analyses were not made at this time, but were 
determined at the next examination, forty-eight hours after 
the original bleeding. The animal was again etherized and 
blood removed from the femoral vein: Red blood corpuscles, 
3,100,000 ; white blood corpuscles, 26,000; specific gravity of 
blood, 1046.7; specific gravity of serum, 1022.1; dry residue of 
blood, 10.47 per cent. ; dry residue of serum, 7.4. 


From the similarity in the blood count at this and the 
previous examination, I assume that the specific grav- 
ity and the residue of the blood and serum vould hats 
been found practically the same at the previous exam- 
ination. It is evident then that the mass of the blood 
is soon diluted after hemorrhage and the diluted fluid 
is approximately the same in density and probably in 
character as the original plasma. This is shown by 
the preservation of the normal conditions of the serum 
while the total blood has undergone diminution in 
weight and in solid residue. 

The manner in which this change occurs is of very 
great physiologic interest and bears important rela- 
tions to the etiology of anemia. Either there isa 
direct transfer of the liquids of the body to the vascu- 
lar system through the walls of the vessels, and a 
depletion therefore of the general system in favor of 
the blood, or there are active secretory processes 
affecting the vessels, according to the theory of Heiden- 
hain. It will be recalled that this observer found cer- 
tain substances capable of stimulating active flow of 
lymph, the latter also being more concentrated than 
usual and the increased flow continuing for a consid- 
erable period. There is no increase of the arterial 
pressure. His own theory regarding the action of 
such substances is that there is a specific stimulation 
of the endothelial cells of the capillaries of a secretory 
kind. While physiologists in general have not sup- 
ported Heidenhain uniformly, certain of his experi- 
ments raise questions that have not as yet been satis- 
factorily explained by any other hypothesis. For 
example, the presence of sugar or salts in the lymph 
of the thoracic duct in greater quantities than in the 
blood, is a fact that can not readily be explained on 
the theory of simple osmosis. For the present we 
can not do more than refer to this interesting physio- 
logic question, and cite it as having a bearing upon the 
general subject of the relations of the blood to organic 
metabolism, and the probable activity as secretory 
structures of tissues hitherto unassociated with such 
function. 

In studying the relations of the corpuscles and 
plasma, the specific gravity of the blood and serum 
and the solid residues of these in cases of anemia, 
either primary or secondary, there is a striking resem- 
blance to the conditions observed after hemorrhage. 
The specific gravity of the blood falls in proportion 
to the reduction of coloring matter; the quantity of 
serum rises while its specific gravity and its solid res- 
idue alters little in comparison with the change in the 
blood as a whole. There is undoubtedly a transfer of 
fluid from the tissues to the blood stream. Older 
observers sought to explain the changes in density 
and constitution of the blood upon the assumption 
that water is added to the blood and albuminous ele- 
ments abstracted, and this view has even recently 
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found expression. The disproof is not far to seek. 
The studies of Grawitz have shown, as have recent 
experiments of my colleague Dr. Taylor, that though 
the proportion of albumin in aliquot parts of serum 
is reduced in severe anemias, the total quantity ( tak. 
ing into consideration the increased bulk of serum in| 
the blood) is not reduced below the normal; indeed 
it sometimes increases. | 

Let me next refer to the character of the red cor-. 
puscles in anemia. I need not detail the various 
changes of form and general structure, but will only 
refer to the differences in size, in shape, and to the. 
alterations in internal structure (vacuolation and 
pseudo-vacuolation, altered color-reactions and the 
like). These are conditions well known in anemia 
and more or less proportionate to its degree. They 
find their counterpart, however, in the artificial anemia 
following hemorrhage, and here again in proportion 
to the grade of anemia. Imperfect hemogenesis (the 
term being restricted to the making of red blood cor- 
puscles) and active hemolysis in this or that locality, 
have been too readily assumed in explanation of these 
conditions according to the individual views of various 
authors; and the possibility of these changes being 
dependent upon primary change in the general con- 
struction of the blood itself, has been too often disre- 
garded. It is true that recent studies of the effects of 


the various hemolytic agents have tended to alter the 
direction of opinion, and I may cite the experiments 
of Silbermann, Heintz and Hunter, from many con- 
tributed in recent years. The thought, however, that 
in the spontaneous anemie, changes of the fluid of 
the blood account for alterations in the corpuscles, has 
not frequently found expression. Maragliano and Cas- 
tellino and Gilbert, have made the more important of 
the scanty observations in this direction, studying the 
behavior of corpuscles when exposed to the action of 
serum of anemic diseases. These studies, though open 
to criticism for their crudeness, in a measure contrib- 


ute support to the belief that the serum is largely 
responsible for many of the changes observed in the. 
corpuscles. In my own experiments I have found the, 
serum of cases of pernicious anemia, chlorosis and_ 
leukemia powerfully destructive to normal corpuscles; 
but I have as yet had no opportunity of investigating. 
the serum after serious hemorrhages. | 

The number and bulk of the red corpuscles in. 
anemia offer interesting problems for solution; but 
first I wish to refer, for a moment, to the relation of 
pallor to anemia. The appearance of the patient has 
always furnished the test by which the probable pres- 
ence of anemia has been obtained, and formerly was 
the only test. It must be remembered, however, that 
pallid features do not of necessity proclaim an actual 
state of anemia. Some individuals are naturally pale as 
others are florid, and the condition of the blood is not 
of necessity altered from the normal in either case. 
Clinical studies of chlorosis and other anemic diseases 
further give evidence of the fact that, pallor of the skin 
or of the mucous membranes is not a reliable guide to. 
the condition of the blood. It is well to bear in mind in | 
this connection, that the pseudo-anemic condition may | 
be rather suddenly developed and may persist for a_ 
greater or less length of time. Interesting cases of 
this description have been reported; among others one | 
that I now recall in which a young woman, who had 
fallen and suffered great fright as well as some con-. 
cussion, became excessively pale, suggesting the exist- 
ence of severe anemia; but on examination of the 


blood a normal condition was found. Of the same 
sort is the pallor developed in visitors to tropical coun- 
tries. These cases of spurious anemia are doubtless 
dependent upon vasomotor changes rather than 
changes in the blood itself. They are of interest in 
connection with my present subject only from the 
fact that they evidence the general relations of the 
vasomotor system to the distribution of blood. 

Actual changes in the blood may occur in conse- 
quence of circulatory disturbances in persons residing 
at a considerable elevation, in those suffering with 
failure of the cardiac compensation and in conse- 
quence of peripheral congestion. Beginning with the 
last, I have frequently demonstrated the greater cor- 
puscular richness of the blood of dependent parts over 
that of the finger held in the air. The difference has 
been variously estimated by investigators at from 10 
to 15 per cent. In my own experiments the average 
has been about 8 per cent. In cardiac diseases there 
may be similar concentration of the blood and ex- 
cess of corpuscles in the given quantity. In high alti- 
tude this is so regularly the case that this condition 
may be taken as one of the possible alterations effected 
by elevation that influence general organic process. 
We may deduce from these facts the general cenclus- 
ion that alterations in the number of corpuscles are of 
less importance than has often been maintained; and 
that the changes in the blood, in the direction of con- 
centration, are probably the result of the disposition 
and distribution of the serum. I am aware that there 
are facts favoring the view that actual increased for- 
mation of corpuscles occurs in residents of high alti- 
tudes, but taken in connection with the rapidly in- 
duced changes in the number of corpuscles in conges- 
tion and similar conditions, the conclusion seems not 
unwarranted that the altered distribution of serum is 
the more important factor. 

I can not now go into the matter of altered chem- 
ical relations of the blood in anemia; into the change 
of proportion of the different albuminous constituents 
and of the inorganic elements, of the presence of com- 
pounds usually found in but small proportions or not 
at-all; but can only cite these in evidence of the view 
that serum changes are of great if not commanding 
importance. 

The estimations of the isotonic coefficients of the cor- 
puscles and of the serum are of interest, though they 
have not as vet furnished definite results. There is a 
tendency, it may be asserted, toward decreased resist- 
ive power of the corpuscles in the anemiw and _ per- 
haps a greater alteration of the hypertonic strength 
of the serum, the result of which is a lessened state of 
stability of the blood mass as a whole in anemia. 

I have thus hastily sketched a few of the facts 
regarding anemia that are still most obscure, with the 
purpose of emphasizing this one point, viz.: that it 
would be an error to consider the blood from the 


standpoint of the corpusclar elements alone. Perhaps 


it needed no extended argument to make this fact 
apparent, but in actual practical study the profession 
has been so prone to regard the corpuscular elements 
as the criterion by which to estimate anemia, that an 
elaborate consideration (not to speak of the sketchy 
discussion I have undertaken), would be justified. I 
am convinced that the more important factor in 
anemia is the altered character of the fluid, and that 
studies to be profitable must be directed hereafter to 
the determination of the relations of this to the gen- 
eral organic life; and that less ettention may well be 
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directed to the formation, number, or even the general 
characteristics of the corpuscles, though I would not 
for a moment underrate the value of these observa- 
tions. We see, in every anemia, results of changes in 
the constitution of the fluid of the blood, and we see 
but few effects of altered corpuscular elements. The 
older authors believed that the reduced number of 
corpuscles and the reduced quantity of hemoglobin 
must interfere greatly with respiratory exchange of 
gases; but the accurate physiologic studies of recent 
years have shown that this is not the case. Indeed, 
there is if anything an increased respiratory exchange 
in anemia. Toxic elements undoubtedly occur in the 
plasma in these diseases though their nature is ob- 
secure. On this assumption we must explain the 
occurrence of degenerative changes in the solid tis- 
sues, notably in the heart, met with in pernicious 
anemia, and to a less extent in other anemic affections. 

In considering the possibility of a comprehensive 


definition of anemia in the light of these considerations | 


it is well to observe in the first place that no single 
constituent occupies a principal place. It is true that 
all the anemias of which we have knowledge are dis- 
eases in which there is reduction either in the num- 
ber of corpuscles in the proportion of hemoglobin or 
both; but it does not follow that these are the essential 
conditions. Indeed, it is likely that these are but the 
more evident expressions of the altered general condi- 
tion of the blood, otherchanges being obscure. A recent 
writer ( Frederick Taylor) in discussing anemia in its 
various bearings explicitly states that the number and 
condition of the leucocytes may be disregarded and I 
cite this merely in evidence of the too narrow view 
commonly taken of the disease. I believe anemia to be 
a condition of deterioration of the blood with altered 
relations of the fluid and solid parts. In some cases the 
number of corpuscles may be approximately normal, 
the quantity of solid residue, however, being reduced. 
The change in such cases may affect the plasma pri- 
marily or the chemie construction of the individual 
corpuscle. The definition does not include purely 
quantitative anemia and for the definite reason that I 
believe the condition of the blood is invariably altered 
in cases in which there is quantitative reduction. I 
can not now discuss the possibility of the existence 
of a continuous insufficiency of the quantity of the 
blood, but only state my belief in its occurrence. 

The classification of anemias is extremely difficult. 
For clinical purposes we may still retain the terms 
primary and secondary, with the restriction, however, 
that these terms are used in a sense different from 
that originally intended. By the primary or essential 
anemia we may designate the group of diseases in 
which the more striking symptoms are those affecting 
the blood itself, or the blood-making organs with the 
blood. By asecondary anemia we would designate cases 


in which the condition of the blood is of less promi-_ 


nence than the primary disease which has brought with 
it a deterioration of the blood. Viewed from the stand- 
point of our modern pathology there is little doubt 
but that pernicious anemia, for example, is frequently 
a secondary anemia, using this term in its older sense; 
that is to say, pernicious anemia results from blood 
destruction dependent on organic disease or intoxica- 
tion from some part of the organism and is not a dis- 
ease dependent primarily upon disorder of the hem- 
atopoietic organs. It is true, however, that the prim- 
itive cause is always less conspicuous in this disease 
than anemia itself, whereas in the secondary anemias, 


in the clinical sense, the original disease is always 
prominent. 

Chlorosis._-Chlorosis is undoubtedly a hemogenic 
disease, dependent on some defect in the general 
organisin, affecting the blood-making power. It is 
well to recognize in the beginning that this disease 
can not be distinguished by the character of the blood 
alone. It is true that severe cases present a picture 
of the blood rarely seen in any other condition, but the 
‘absolute diagnosis can not thus be made. The strict 
-morphologist and those who rely greatly upon clinical 
examination of the blood often state the contrary, but 
without sufficient authority. The chloro-anemia of 
tuberculosis and syphilis and gastro-intestinal disease 
in some cases produces exactly or almost exactly the 
condition of the blood observed in chlorosis. This 
leads me to question the existence of chlorosis in the 
male. There is no a priori reason for disbelieving the 
oecurrence of this disease in the male, but all clini- 
cians are careful in their statements regarding this 
possibility and many frankly state that the disease 
occurs only in girls and women. In examining the 
reports of those who claim its existence in the male 
sex I have been struck by the imperfect manner in 
which the diagnosis has been established. A recent 
report offers no convincing evidence of any kind and 
seems to be based entirely upon the existence of a 
moderate oligochromemia. Certain competent authors 
however have claimed to have seen genuine cases in 
males, and I believe that one instance has come under 
my own observation. In this case the most searching 
examination failed to disclose any primary disease. 
The patient was pallid with a peculiar yellowish cast: 
there was no emaciation and the tissues were rather 
flabby. The patient was effeminate, poorly developed 
aud hysteric. Palpitation and dyspnea occurred and 
there were murmurs over the heart. The number of 
corpuscles was almost normal, the hemoglobin was 
reduced to about 40 per cent.; constipation was 
marked. I can not now enter into a discussion of 
theories regarding the nature of the disease. The 
“opening sentence of this section states my belief regard- 
ing the nature of thedisease. I must, however, make 
allusion to one consideration, viz., as to the advisa- 
bility of increasing the scope of the term chlorosis so 
as to include all anemic conditions in which there is 
excessive oligochromemia. My experience makes the 
decision easy. (Clinical observation leaves no doubt 
as to the existence of a distinct morbid entity, that 

we term chlorosis. Reduction of hemoglobin without 
commensurate reduction of the corpuscles may be 
‘important in this affection, but it does not alone con- 
stitute the disease. What other alterations the blood 
may present of an essential kind has not as yet been 
determined. Undoubtedly, however, there is more 
than a mere change in the character of the red cells. 

Pernictous anemia,—The discussion of pernicious 
anemia need not detain us long. The evidences in 
favor of an hemolytic origin of this disease are well 
nigh absolute. I wish to consider only one question, 

viz., the scope of the term pernicious anemia and its 
limitations. Certain authors, notably Eichhorst, 
‘designate two varieties; the primary and the second- 
ary, the latter term including the cases in which defi- 
nite lesions, probably of etiologic significance, are 
found. For my own part I can see no justification of 
this course beyond the deference it implies toward 
traditional teaching. The first observers regarded 
| pernicious anemia as essential or idiopathic, admitting 
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no other variety. It is, however, undoubtedly true 
that many cases occur in which the clinical features 
are the same, the course and prognosis identical, but 
in which lesions presumably connected with the 
development of the disease are discovered. In these 
cases the evidences of hemolysis may be pronounced 
and the connection between the organic lesions and 
the anemia seems direct. On the other hand, the 
cases in which no such lesions are discovered may 
present evidences of hemolysis as clearly as those 
with lesions and as the course of the disease is alike I 
would put all cases in the same group. The diagnosis 
of the disease therefore rests upon the condition of the 
blood and the general course of the affection, rather 
than upon any evidence or lack of evidence of apparent 
cause. Besides the classical cases of pernicious anemia 
I have observed one or two in which the appearances 
were somewhat different and which I believe may be 
of slightly different kind in nature. One of these 
cases affected a man past middle life who began to 
grow anemic without apparent cause and continued 
to grow more and more pallid until his death. The 
color of the skin was almost an alabaster white, there 
was decided emaciation, rarely if ever any fever, the 
urine was pale, non-albuminous and watery; the 
blood presented marked but not excessive oligocy- 
themia (2,000,000 to 2,500,000), the hemoglobin was 
rather more decidedly redu (30 to 35 per cent.). 
The corpuscles were altered in form and there were 
a few nucleated forms. The patient was exceedingly 
weak and in spite of active medication died after an 
illness of several months. A complete autopsy, in- 
cluding every structure of the y, was performed 
and no lesions were found excepting fatty degenera- 
tion of the heart, liver and kidneys, and edema of the 
lungs. There was no excess of iron pigment in the 
liver or spleen; the bone marrow was normal. I cite 
this case merely as an instance of obscure pernicious 
anemia, difficult to classify and perhaps representing 
a form of progressive fatal anemia of a kind different 
from ordinary pernicious anemia. The condition of 
the heart did not at any time cause prominent symp- 
toms. I believe it was secondary. 

Leukemia,—I shall say but a word or two regarding 
this. Its close relations with Hodgkin’s disease is 
evidenced by the occasional transformation of the lat- 
ter into the former. Some have held that Hodgkin’s 
disease represents an aleukemic stage of leukemia. 
This may be true of some instances and I am confi- 


dent the one disease may lead directly to the other; 


it does not follow, however, that such a tendency 
exists inall cases. Regarding the nature of these dis- 

eases I can not but consider them as closely associ- 
ated with sarcoma. 

Infantile pseudo-leukemia.—Von Jaksch described 
a form of disease, in 1889, under this heading and 
held it to be a distinct variety. Similar conditions 
had been previously more or less satisfactorily de- 
scribed by the Italians. A careful review of the lit- 
erature of this disease shows that it possesses no 
distinctive features to warrant its classification as a 
distinct entity. A large number of the cases are 
undoubtedly closely associated with rickets; in others 
syphilis may be the important factor. The patho- 


logic lesions are those of chronic hyperplastic disease 
of the spleen and liver and do not warrant the assump- 
tion that there is a separate pathology. The marked 
leukocytosis is striking but does not constitute a fea- 
ture of sufficient stability to separate these cases from 
other varieties of splenic enlargement. 


fe anemia.—This term has been variously 
used. There are undoubtedly cases of Hodgkin's dis- 
ease in which the spleen enlarges markedly while the 
lymphatic glands remain comparatively little affected. 
Moreover there are cases of secondary splenic hyper- 
trophy in the course of chronic malaria, rickets, 
syphilis and other diseases in which the anemia is 
pronounced and the original etiologic factor is diffi- 
cult to determine. Cases that have come to autopsy, 
or in which the character of the spleen could be 
determined at operation for splenectomy, showed that 
the condition of the organ is for the most part that of 
chronic connective tissue hyperplasia with some true 
splenic hypertrophy. It is true there are some cases 
recorded in which the appearances were those met 
with in Hodgkin’s disease and leukemia, but such 
have been very unusual. These observations warrant 
our disregarding entirely the term splenic anemia. I 
do not know of the existence of a separate disease that 
we may dignify with this title, or with such names as 
“primary splenomegaly ” or “ idiopathic enlargement 
of the spleen.” The conditions of the blood as the 
characteristics of the spleen do not differ from those 
met with in well-marked secondary anemia or splenic 
enlargements. 
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The present tendency in the study of the blood is 
one directed by almost boundless enthusiasm. The 
diagnostic success of blood examinations for the pro- 
tozoa of malaria, the differentiation of diseases with 
leucocytosis from those without it, the separation of 
the essential anemiz, the serum diagnosis of typhoid 
fever and the frequent positive results of blood cul- 
tures, have been of such striking practical and patho- 
logic importance that confidence in the results of 
blood study is wide-spread and profound. Now, there- 
fore, is the proper time for care and caution. It is 
clear that many of our present methods are inade- 
quate and that their results are being accepted for 
more than their real value. For the further successful 
study of the blood not only must it be studied in its 
widest biologic relations, but the methods and tech- 
nique must be greatly enlarged and made more accu- 
rate and likewise more simple. At the beginning 1 | 
wish to recall your closer attention to venepuncture as 
a most suitable method of obtaining blood for study. 
The blood drawn from the puncture in the finger or 
ear can be used only for the count, the hemoglobin 
estimation, and for morphologic study; for other 
methods where more blood is required venous blood 
must be used. To do venepuncture a bandage is 
applied above the elbow or ankle, the skin antisepti- 
cally cleansed, a spot over a good-sized vein anesthe- 
tized with ethyl chlorid and a large aseptic hypo- 
dermic needle, such as is commonly used in surgical 
work, inserted into the vein. It is very easy to insert 
such a needle into the distended vein, the patient feels 
no pain, the operation can be so conducted that the 
patient sees no blood, and after the withdrawal of the 
needle only a pin-point mark remains, which causes 
no inconvenience. From such a puncture several fluid 
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ounces of blood can be drawn for purposes of chemic, 
pathologic or bacteriologic study. 

For ; counting of the blood cells our present 
methods are fairly accurate, little improvement can be 
expected in the methods of counting, and many dis- 
turbing factors in such estimations may be eliminated 
by care in the use of the instruments and by countin 
many cells as a basis for calculation. For carefu 
results one should count over 2,000 red cells and over 
200 leucocytes in ordinary work. The hematokrit ma 
be used to save the tedious care of counting, but 
am convinced that the labor and time are saved at the 
expense of accuracy; highly as I value the employ- 
ment of centrifugation in physiologic work, neverthe- 
less I have not found it adapted to accurate estima- 
tions of the volume of blood corpuscles, nor are 
calculations from volume to numbers accurate. For 
dilution, saline solutions of isotonic concentration are 
available; among the best are a 5 per cent. solution of 
magnesium sulphate, or a 0.9 per cent. solution of 
sodium chlorid, to each of which a little glycerin may 
be advantageously added, and they may be colored 
with methyl! violet if the white cells are to be counted 
with the red. For counting leucocytes, however, it is 
much better to use a larger pipette which will admit 
of a lower dilution, and to dilute the blood with a 
solution of methyl violet in a1 per cent. solution of 
commercial acetic acid. The counting of plaques is 
at present entirely unreliable; the addition of peptone 
to the diluting fluid does not prevent their agglutina- 
tion. For morphologic study, the blood smeared upon 
cover glasses may be fixed in alcohol and ether, alco- 
holic or aqueous solutions of corrosive sublimate or 
picric acid, in formalin, by heat either through the 
flame or on the copper plate or in the oven, in Flem- 
ming’s solution or Altmann’s fluid, or in many other 
ways. For general work, simple staining with hema- 
toxylin and eosin is probably the best. Methylene 
blue and eosin, methylene blue and orange G., auran- 
tia, tropoalin, the fuchsins, and the dark stains as 
nigrosin and indulin, are often of use for different 
purposes. For leucocytic conditions the Ehrlich triple 
stain of methyl green, acid fuchsin and orange G., is 
very valuable, especially for the staining of neutro- 
philic granulations. For basic granules thionin, neu- 
tral red and dahlia are the most serviceable. At this 
point I may refer to the perinuclear granules which 
Neusser has described as associated with the so-called 
uric acid diathesis. These occur in all leucocytes, 
especially in the large mononuclear forms, and are 
well stained by an Ehrlich triple stain very strong in 
methyl green. The general experience is that these 
formations are of no diagnostic value, nor have they 
any relations to clinical lithemia, nor to the alloxuric 
bodies, as has been shown by Futcher. In the study 
of stained preparations care must be exercised in the 
differentiation of real alterations from artefacts in the 
widest sense. The history of the studies in the red 
cells shows this: the work of Foa and Maragliano was 
technically so faulty that many of the appearances 
described by them were pure artefacts, some of which 
can be reproduced at will. This is especially true of 
polychromatophilia, and all color alterations must be 
interpreted with great care. Structural alterations 
are of much more value, and good work upon blood cells 
along legitimate biologic lines has only commenced. 
Cell degenerations and the conditions which produce 
them are very important, quite as much so as the 
number of cells. The resistance of the red cells may 


be estimated by the use of graduated strengths of 
saline solutions; whether or not this method possesses 
diagnostic value has not been conclusively determined. 
Our plaque technique is so faulty that we know almost 
nothing about them either in health or disease; they 
may be stained with iron-hematoxylin. The best 
results in blood histology have been achieved in the 
studies of leucocytes and in leukemia. For the further 
study of the pathology of blood diseases I believe 
that but little can be hoped for from morphologic 
study of the circulating blood; it must come from 
chemic, metabolic and organic studies. 3 
A most urgent need is a perfected method which 
may supplant the hemoglobinometer. These instru- 
ments, so simple and easy of application, are woefully 
inaccurate; their range of error is fully 10 per cent. 
An especially poor feature of the Fleisch] instrument 
is that the aperture for the light transmitted through 
the stained glass wedge is so wide as to cover 20 per 
cent. in the reading scale; this can be obviated by the 
use of a narrow slit, but even then the denominated 
range of error applies. Hoppe-Seyler’s method of 
applying hemoglobin solutions, or the quantitative 
spectral methods, are very accurate, but almost beyond 
the range of clinical use. It is now an established 
fact that even in the most severe chronic anemie the 
blood still contains and carries to the tissues an amount 
of oxygen entirely normal and adequate to the meta- 
bolism of the tissues; that furthermore, in the chronic 
anemiz suboxidation is not present, but rather super- 
oxidation; these facts, however, do not diminish the 
value of accurate hemoglobin estimations. It seems 
clear that the oxygen-carrying power of normal blood 
is vastly in excess of the oxygen needs of the tissues; 
asmall part of the normal amount of hemoglobin is 
able to carry the amount of oxygen needed by the 
body. The evil effects of anemiz are therefore obvi- 
ously not due to disturbed oxygenation; it is clear 
either that the hemoglobin has other functions than 
the transportation of oxygen, or that the loss of hemo- 
globin vitiates other properties of the red cells, or 
that there are ill effects in anemia entirely independent 
of the red cells and the hemoglobin, such as metabolic 
disturbances or intoxications; and it is probably the 
last group which includes the chief dangers of anemia. 
The diminution in hemoglobin and of the erythrocytes 
is of value not for itself, but as an index of the sever- 
ity of the anemia and a sign from which we may in a 
general way infer the severity of the causal and asso- 
ciated conditions. To illustrate how comparatively 
harmless is simple diminution of hemoglobin, I need 
only to recall the fact that the nutritional and meta- 
bolic processes in chlorotic subjects have nearly always 
been found normal. The estimation of the specific 
gravity of the blood may be used instead of the esti- 
mation of hemoglobin, and in a general way there is 
a fairly constant relation between the quantity of 
hemoglobin and the specific gravity. Unfortunately, 
here again the determination is difficult. The Ham- 
merschlag method, as commonly employed, for numer- 
ous physical and chemic reasons is very erroneous in 
its results; good results can be obtained with it, but 
require such experience and elaboration of technique 
as to make the method unavailable for ordinary clin- 
ical use. The accurate method is by carefully weigh- 
ing in a picrometer; this, however, requires such 
delicate balances that its employment is largely 
restricted to institutions. The alterations in the 


dried residue may likewise be used instead of the 
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hemoglobin estimation; in such a procedure it is 
obviously assumed that the non-hemoglobinous resi- 
due is constant, which is of course erroneous. 

The degree of the alkalinity of the plasma and of 
the cells is undoubtedly of great physiologic and 
pathologic importance. I believe the statement is 
fully justified, that all the alkalinity methods based 
upon the use of capillary blood, and the published 
results achieved with them, are almost entirely worth- 
less. The chemic reactions of the blood consist of a 
number of metabolic relations, and the more clearly 
the importance of these is realized the more apparent 
it becomes that no one estimation can furnish all the 
desired information. All such estimations should be 
done upon blood drawn by venepuncture or venesec- 
tion. v. Limbeck’s method for the estimation of the 
total reaction utilizes as an indicator the coagulation 
of the albumin in the blood. About 10 c.c. of blood are 
mixed with an equal volume of a one-tenth normal acid 
solution and water added up to a half liter and heated 
to 40 degrees C. Owing to the acid reaction of the 
mixture the albumins are not coagulated at this tem- 
perature. The hot mixture is then titrated with one- 
tenth normal soda solution, and as soon as the reac- 
tion has been brought back to just the acid side of 
the neutral point the albumin coagulates and precipi- 
tates with the hemoglobin. The difference between 
the amount of acid and alkaline solution employed 
represents the alkalinity of the quantity of blood 
employed. Perhaps a better method is that of Berend, 
the principle of which is that a quantity of blood is 
‘mixed with a larger quantity (five vol.) of a neutral 
isotonic solution, the cells precipitated by centrifuga- 
tion, the clear diluted plasma then drawn off and its 
alkalinity estimated by regular chemic titration, while 
the reaction of the cells is estimated in porcelain with 
lakmoid and one-tenth normal acid and alkaline solu- 
tions. These are the only two methods of estimating 
the total reaction which at all conform to chemic 
requirements, but, as stated, the total reaction does 
not settle the alkalinity question. In order to clearly 
understand the state of affairs we would also need to 
estimate the CO» and also the basic capacity. There 
is much work for the future along these lines. 

| believe that the chemic study of the blood will 
henceforth prove more profitable than microscopic 
study. The spectroscope and polariscope will doubt- 
less earn for themselves a valuable place in the study 
of the blood, a place corresponding to their impor- 
tance in physiologic study, in the differentiation of 
pigments on the one hand, and on the other hand in 
the study of the azotized and carbonaceous metabolic 
substances. Their employment in blood toxicology 
is already on a firm footing. The direct chemic esti- 
mations and study of the total residue and the sepa- 
ated residues of the corpuscles and plasma; of the 
inorganic bases and acids, especially sodium, ammo- 
nium, potassium, iron and calcium and the chlorids, 
phosphates and organic acids; the ratio of the several 
plasma proteids and the quantity of non-proteid nit- 
rogenous bodies; the variations in the caloric sub- 
stances, especially the sugars, glycogen and the allied 
substances—these, together with the study of many 
unclassified substances directly or indirectly associated 
with healthy or diseased states, furnish a most wide 
field for the future cultivation of biologic and patho- 
logic knowledge. Gasometric study is likewise in 
place and of value. 

It is only since last year that we have had a reliable 


method of estimating the fibrin, that of Kossler and 
Pfeiffer. The principle of this method is that the 
blood is rendered non-coagulable by the addition of 
sodium oxalate, the cells precipitated by centrifuga- 
tion and the nitrogen of a specimen of the plasma 
estimated by the Kjeldahl method; the rest of the 
plasma is then made to coagulate by the addition of 
calcium chlorid, and then the nitrogen of the serum 
estimated. The difference between the two estima- 
tions corrected to equal volumes represents the nitro- 
gen in the fibrin. To estimate coagulation, Wright's 
method of filling capillary tubes and blowing out the 
blood at regular intervals until clotting occurs is the 
best, but has a wide range of error. 

Hematology is not a specialty, but simply a branch 
of general pathology, like urology, and ought not to 
be separated from morphologic and chemic pathology 
and clinical medicine. The disturbances in the nutri- 
tion and metabolism are intimately associated with 
the condition of the blood, and only rarely can the 
one be studied without the other. This applies espe- 
cially to the anemiz, but further research will surely 
demonstrate the same relations in all diseases, and the 
sooner the intimate relationship between hemato- 
pathology and the diseases of metabolism is recog- 
nized and utilized, the clearer will be our conceptions 
of both. Hematology, like every branch of our sci- 
ence, must be both practical and theoretic; not only 
must it aid in the diagnosis and treatment of disease, 
but it must aid in the advancement of biologic 
knowledge. 

DISCUSSION, 

Dr. Jupson DaLanp, Philadelphia—-Taking blood from the 
vein offers an improvement in the technique of blood examina- 
tion. The capillary blood is undoubtedly different from the 
venous, and the great advantage which the hypodermic needle 
possesses is that we can obtain blood directly from the vein in 
sufficient quantity and purely aseptic. I was very much im- 
pressed with the statement Dr. Taylor made with reference to 
the inaccuracy apparently present in the use of the hemoglob- 
inometer. All have met with difficulty in precisely estimating 
the hemoglobin in the ordinary way. In pernicious anemia par- 
ticularly, the error seemed increased, and under those circum 
stances | have thought the error was diminished by the em- 
ployment of two or more pipettes. I still hope that the method 
of determining the percentage of hemoglobin will be perfected. 
The cytometer, which is one of the best instruments we have 
for enumerating the number of blood cells, also has sources of 
errors. It has been my custom to count sixty-four sections 
and make two preparations. But under these circumstances 
I have seen considerable errors, so that we all feel that this 
instrument is not as accurate as it might be, though perhaps 
the best one for counting the number of blood cells. We had 
a good deal of difficulty in using the hematocrite before the 
technique was decided on. When the blood was diluted with 
2.5 per cent. of bichromate of potash the percentage of error 
was considerable; but since we have found that we can with 
draw the blood directly into the pipette and rotate instantly 
before coagulation can take place, the range of error has been 
greatly reduced. As to the comparative accuracy of the 
hematocytometer and of the hematocrite, | am of the opinion 
that the latter gives results which are as accurate as those 
obtained by the Thoma-Zeiss instrument. 

Dr. TayLtor I am in accord with Dr. Daland, that clinically 
the hematocrite is as accurate as the hematometer, although 
physiologically it is inaccurate. 


Efficacy of Kefir in Infantile Diarrhea. S. (i. Mikhaiey reports 
that one or two bottles of old kefir administered after the first 
violence of the attack has passed over, arrest rapidly the diar- 
rhea of infants. When this is accomplished, he changes to 
medium kefir. He has had great success in the cases thus 
treated at the Ekaterinodar Hospital.— Semaine Méd., June 10. 
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THE OCULAR MANIFESTATIONS OF 
ANEMIA. 


Read in the Section on Practice of Medicine, at the Forty eighth 
Annual Meeting of the American Medical Association, held at 
Philadelphia, Pa.. June 1-4, 1897. 


BY WM. CAMPBELL POSEY, M.D. 
PHILADELPHIA, PA, 

The clinician judges the state of the vascular system 
of his patient by noting the condition of the per- 
ipheral capillaries as it is manifested in the color of 
the lips and nails and the general appearance of the 
skin. He determines the force and power of the cir- 
culation by the pulse, and by the cardiac impulse. 
The ophthalmologist, however, by means of his won- 
derful mirror looks into the eye and obtains a highly 
magnified and unrestricted image of the perfect cycle 
of the supply of an organ with arterial and the escape 
of its venous blood, and is enabled to estimate the 
quality and the amount of blood by direct observa- 
tion. 

He can further study the action of the heart by 
means of the retinal pulse. It would seem a priori 
that it would be an easy and rapid matter, therefore, 
for the ophthalmologist to diagnose pathologic condi- 
tions of the blood, and one would think that it would 
only require an examination of the fundus of the eye 
to determine the existence of such disorders. Asa 
matter of fact this is often true, for there are as a rule 
changes in the eye grounds which are quite character- 
istic of the different conditions which cause them, and 
their discovery by the ophthalmologist has frequently 
been the index for the recognition of the general dis- 
ease. In many of the cases, however, where the dis- 
order of the blood is but of slight degree there are no 
lesions which can be regarded as indicative of a vascu- 
lar origin. This may be due to the fact that ophthal- 
mologists are as yet unable to properly recognize and 
explain many of the finer changes which occur in the 
fundi, for the physiologic limits are so broad, and the 
changes wrought by the different states of ametropia 
are so varied that one hesitates to impute slight 
changes to any definite cause. While it is true, that 
the information gained by the use of the ophthalmo- 
scope is often negative, and while, owing to the intro- 
duction of modern methods of blood-counting there 
may be but little need of the ophthalmoscope in prop- 
erly diagnosing diseases of the blood, nevertheless, 
the opportunity of actually viewing the circulation 
should never be lost sight of, for an ophthalmoscopic 
examination will frequently aid in the elucidation of 
difficult cases, and will often throw light upon the 

different types of vascular disorders. 
Simple anemia—chlorosis.— Although there are 
many general subjective symptoms of chlorosis it is 
seldom that we find structural changes in the fundi 
just as it is rare to see extensive histologic changes 
throughout the system, the direct result of this dis- 
ease, 80 that the observations which have been re- 
corded have been for the greater part variations in the 
retinal vessels. These were found to occur in the vast 
majority of the cases. Thus, Rihlman found an arte- 
rial pulse in two-thirds of his cases. In but 15 to 25 
per cent. were there no changes in the fundi; in 20 
per cent. there was retinal anemia, while in 57 to 64 
per cent. there was distinct retinal hydremia. This 
is quite in harmony with the appearance of the con- 
junctiva, for it has been often noted that in place of 
the waxy bloodless appearance one expects to find in 
chronic anemia, there is frequently a pinkish yellow 


color of that membrane which is due to a slight con- 
gestion or dilatation of its vessels. 

Schmall, who based his results on the observation of 
ninety-four cases, of which fifty-five were chlorotic, 
thirty-eight from severe loss of blood, fevers, malig- 
nant neoplasm, etc., differed from Rahlman quite a 
little in his observations. 

Saundby and Eales, who examined tifty cases of 
chlorosis, did not observe arterial pulsation in one 
instance, nor did they tind that venous pulsation was 
more frequent than common. They did note, how- 
ever, that the veins were usually nearly of the same 
size and color as the arteries, although they were 
sometimes broad and tortuous. They found in all 
cases a noticeable pallor of the disc and fundus, in 
some cases of extreme degree, and in quite a large 
proportion there were marked evidences of neuro- 
retinitis, though none of these were of so high degree 
as have been reported by Gowers, Bitsch, Williams, 
Mackenzie, Nason and Diebella. In several of these 
cases, the changes in the fundi were so marked that 
they were hire, oe for the retinitis of albuminuria and 
of brain tumor. 

The easy tiring of the accommodation often seen in 
anemia is attributed by Berger to the insufficient 
nourishment of the ciliary muscle, and Noyes has 
found paralysis as well as paresis of that muscle to 
result from anemia. 

The author has noticed that anemia is a frequent 
cause of many intractable cases of muscular asthen- 
opia, particularly of that class designated as exophoria, 
where there is usually not only a weakness of the 
rectus interni but of the associated ciliary muscles as 
well. As further indicative of the same action Jacob- 
son has seen a clonic spasm of the lids in anemic 
children, which was associated with a senile condition 
of the surrounding muscles, and resembled the clin- 
ical picture of chorea minor. 

From the cases of chlorosis which the author has 
had an opportunity of examining, it would appear that 
ocular manifestations are far more frequent than is 
usually supposed, for in nearly every case where the 
per cent. of hemoglobin had been much reduced, he 
was able to note changes in the fundi. 

On account of the close capillary system of the 
head of the optic nerve, any marked departure from 
the normal tint of the blood would be apt to make 
itself manifest there, and as a matter of fact the most 
constant change which was observed in the fundus 
was a dull lusterless, grayish white nerve. At times 
the nerve appeared a little fluffy, especially to the 
nasal side, and its edges slightly obscured, but of 
nineteen cases of marked chlorosis examined by 
the author he did not find marked swelling of the 
disc or true neuritis in any one case. The near- 
est approach to this was in a case reported by Dr. 
Oliver at the Ophthalmic Section of American Phy- 
sicians in May, and which the author had an oppor- 
tunity of seeing in Dr. Oliver’s service at the Wills 
Eye Hospital. Here there was quite marked neuro- 
retinitis. The disc was somewhat pallid and there 
was extreme tortuosity of the retinal vessels, especi- 
ally of the veins. Next in frequency to the changes 
in the nerve head the author found a broadening and 
slight pallor of the retinal veins. Venous pulse 


occurred spontaneously, in nine of his cases. 
Pernicious anemia.—Clinicisns have recognized 

the presence of retinal hemorrhage in this disease 

pretty generally since Biermer first called attention 


| 
| ° 
29 
97 
| 


170 


OCULAR MANIFESTATIONS OF ANEMIA. 


24, 


to it in 1871. In thirty cases examined by Horner 
there were large hemorrhages and dilated veins in 
nearly every case. (uincke noticed the same changes 
in seventeen instances and although many believe 
(Osler and Natanson) that the presence of retinal 
hemorrhage is a feature of the disease, later observa- 
tions have shown that they are not nearly so uniformly 
present as these figures would indicate. Asa rule 
they occur in advanced cases, although they may be 
absent even when the anemia is extreme, their pres- 
ence, therefore, can not be recognized as diagnostic of 
the disease, although as Stengel says, the occurrence 
of hemorrhages in a long continued anemia, without 
adequate cause would be somewhat significant. They 
are usually flame shaped, although they may be 
round, and seen in contrast with the surrounding fun- 
dus, they appear redder than usual. They have at 
times whitish centers, which is an appearance peculiar 
to this disease and leukemia. 

A far more constant symptom than the presence of 
retinal hemorrhage is the altered color of the fundus 
reflex, which becomes of a light yellowish pink or 
rose tint due to the alteration in the quality of the 
blood itself. A further change is the appearance of 
the retinal vessels, which is practically that which was 
described in connection with chlorosis. As in chlo- 
rosis also the inflammation of the retina is usually not 
severe, generally manifesting itself in a slight swell- 
ing of the retina which obscures the edges of the 
nerve. At times there may be a bluish white film over 
the fundus. As in chlorosis, although retinitis is rare, 
changes in the nerve are very frequent. Of Horner’s 
thirty cases the discs were quite white in every in- 
stance; and in those observed by Norris in addition to 
a diffuse retinitis they appeared white with a faint 
greenish tinge. At times yellowish white placques 
may be seen in the macular region giving the fundus 
the resemblance of retinitis albuminurica, and at times 
the symptoms may be severe from the beginning, as 
in a case cited by Sargent where there was an intense 
neuro-retinitis which led to retinal detachment and 
blindness. 

In regard to the diagnostic value of the retinal 
changes in pernicious anemia, it would seem that the 
retinal lesions of pernicious anemia correspond to 
those observed throughout the entire body and are 
usually in keeping with the course of the general dis- 
ease; thus Ulrich could find no hemorrhages in the 
early stages of a case of pernicious anemia which 
finally caused death, although late in the disease the 
typical picture of the retinitis of pernicious anemia 
with slight hemorrhage presented itself. This agrees 
further with the observations of Mackenzie that the 
retinal hemorrhage in pernicious anemia is a conse- 
quence of the degree of blood poverty, and also with 
those of Natanson, who thinks that these changes 
always point to grave lesions in the composition of 
the blood. 

Of great interest from an ophthalmologic stand- 
point, as bearing on the causation of insufficiency of 
the ocular muscles, is an observation by Fraenkel. 
In examining the body of a case of progressive perni- 
cious anemia, which died in the third month of the 
disease, this author found that while the other mus- 
cles of the body were well preserved, those of the eye 
were pale and flabby and much degenerated. During 
life there was no evidence of extra-ocular palsy, or even 
insufficiency, but the author suggests that in more 
chronic cases, it is possible that a careful prismatic 


examination would reveal certain weaknesses in the 
extra-ocular muscle balance. 

Leukemia.—As in pernicious anemia, the ocular 
changes in this affection are quite common, indeed 
they may first call attention to the existence of the 
disease. In acute cases, hemorrhages into the con- 
junctiva and eyelids may be the first symptom 
(Knies), while the ophthalmoscopic findings are so ex- 
tensive that they point at once to some grave disease 
in the vascular system. 

Contrary to what one would expect, it frequently 
happens that there is no change in the color of the 
fundus reflex. In severe forms of leukemia, an orange 
yellow color of the fundus may be visible; but this is 
not the rule, for in the majority of cases there is 
either a pale grayish pink color of the fundus (Lor- 
ing) or no departure at all from the normal red reflex 
(Hirschberg). In addition to the difference in the 
frequency in which there is a marked pallor of the 
fundus, the retinitis of leukemia offers another point 
of dissimilarity between it and the retitinis of perni- 
cious anemia, and that is, the greater tendency of the 
latter disease to retinal hemorrhage, for it even occurs 
in leukemia in cases where the percentage of red blood 
corpuscles is greater than in anemia ( (Gowers). 

The retinitis of leukemia may manifest itself 
either asa hemorrhagic retinitis, which is the more fre- 
quent, or by whitish patches. The hemorrhages are 
usually more or less round, and are scattered through 
the periphery; at times they have a whitish center as 
in pernicious anemia. Extravasations occasionally 
occur, and are usually more marked in the periphery 
or in the macula. They are irregular in outline, and 
are often so large that they have been mistaken for 
lymphoid growths in the retina. Hemorrhages into 
the vitreous have been reported. 

The veins are frequently enormously distended and 
tortuous, while the arteries are but little if at all 
changed in their appearance. The blood columns are 
eaalie of a rose tint, especially in the veins. The disc 
is often strikingly dull and lusterless, having a dirty 
white appearance. Neuritis is rare, although there 
may at times be marked papillitis as in a case cited by 
Oeller. Rarely, leukemic neoplasms may involve the 
orbit and cause proptosis ( Birk, Chauvel and Oster- 
wald). The choroid is at times infiltrated with leuco- 
cytes, when the vessels are much dilated and the coats 
enormously thickened. The lachrymal glands may be 
similarly involved. The ocular manifestations are seen 
almost exclusively in the splenic variety of the dis- 
ease, and occur in at least one-third of the cases 
(Panas and Leber). 

As the lesions involve the periphery it frequentl 
happens that central vision is not at all atfected, 
whereas, in other cases an early involvement of the 
macula may lead to such impairment of sight that con- 
sultation of an oculist will be necessitated even before 
the general symptoms have been sufficiently marked 
to have demanded medical treatment. It sometimes 
happens, therefore, that the eye specialist is the first 
to diagnose the existence of the disease. 

Purpura.—Hemorrhages into the retina in purpura 
are not uncommon, but as they are rarely of large size, 
and vision is but little disturbed by them, they fre- 
quently escape the attention of clinicians. The sight, 
however, may be much impaired, and Ruc ascribes 
the blindness seen in the cases which were recorded 
by Riedlinus and Du Toit to retinal hemorrhages. 
He further gives the notes of a case where there was 
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massive hemorrhages into the retina involving the 
macula of one eye. Mackenzie, Gowers and Good- 
hart have cited similar cases. 

Hemophilia.—As yet no cases have been recorded 
where there were hemorrhages into the interior of the 
eye, as aresult of thisdisease. Disturbances of vision, 
however, have been cited after profuse hemorrhages 
elsewhere, which were probably referable to optic 
atrophy, as in Grossman’s case where double atrophy 
ensued after violent epistaxis. Priestley Smith has 
seen an interesting case of profuse hemorrhage from 
the orbit, following an injury to that cavity. 

Scurvy.—In this disease the eyes are so deeply 
sunken, and are surrounded by such dark rings, that 
they give an appearance almost characteristic of this 
disease. As in purpura, hemorrhages iuto the retina 
are not infrequent, and become vellower as the dis- 
ease progresses. Asa result of the impoverished sup- 
ply of nutriment to the retina, hemeralopia and nyc- 
talopia are occasional symptoms. 

In the rare but interesting manifestations of the 
disease in infancy Stengel says that edema of the lids 
has by some clinicians , te considered characteristic 
of the disease. 

Hemorrhages into the lids and orbit are also quite 
common and are at times very striking. Holmes 
Spicer has reported three cases, where, as a result of 
profuse bleeding into the orbits, there was great swell- 
ing of the lids, and protrusion of the globes. 

Secondary anemias.—Simple loss or diminution in 
the quantity of the blood is very rarely followed by 
ocular changes, the additional predisposing factor of 
impoverished blood being seemingly required to bring 
about lesions within the eye. In the hope of arriving 
at some accurate figures, regarding the frequency with 
which changes occur in the eye in the secondary ane- 
mias, the author has made a study of a score of cases. 
As most of those observed by him were adults, and 
had been exposed to many causes which might have 
originated ocular lesions, which it was impossible to 
oh 00 from those due to the anemia, his results were 
in the main unsatisfactory. 

In many cases of anemia resulting from heart and 
stomach diseases, however, pallor of the discs, narrow- 
ing of the vessels and lighter blood columns occurred 
with such regularity that it suggested that the anemia, 
which the blood count showed to be marked in each 
case, was the casual factor. In the majority of the 
cases, despite extreme pallor of the skin, and a marked 
reduction in the blood count (the reduction in red 
blood corpuscles being as low as 1,000,000 at times) 
the fundus was perfectly healthy and quite normal in 
appearance. 

Far different is it in the anemia which occurs, after 
hemorrhages, especially if they be often repeated; 
for in this class of cases ocular changes are not un- 
common, but are only seen here in individuals who are 
not in a healthy condition, so that in addition to the 
loss of blood there must be some other predisposing 
factor. Thus, vision is rarely if ever affected after 
hemorrhage the result of traumatism, but occurs at 
times after venesection. 

As a rule the loss of vision does not manifest itself 
until some hours after the hemorrhage; it may, how- 
ever, be immediate. Jaeger says that soon after loss 
of blood, vision becomes temporarily hazy, this being 
followed by partial clearing, which is dependent upon 
improved nutrition of the patient. If the hemorrhage 
be repeated the amblyopia augments with each loss of 


blood, until vision is destroyed. In this manner 
repeated hemorrhage predisposes toward ocular 
changes, even more than copious bleeding; they may, 
however, be originated by small and apparently insig- 
nificant hemorrhages. Fries found that partial or 
complete recovery of vision occurs in about half the 
cases. In the remaining cases, blindness was com- 
plete. The prognosis is very bad for sight, especially 
after hematemesis, complete recovery of vision never 
having been observed after this form of hemorrhage. 

If seen soon after the hemorrhage has occurred, an 
ophthalmic examination will reveal a diffuse retinitis 
and a marked pallor of the optic nerve head, the 
retinal vessels a reduced in size. Other retinal 
lesions are rare. Knapp has seen but one case, in 
which curious angioid streaks developed in the retina 
from previous hemorrhage. Other authors have noted 
instances where the neuro-retinitis was quite intense. 
tal pathology of the ocular condition is still in 

oubt. 


REPORT OF A CASE OF ACUTE LEUKEMIA 
WITH STREPTOCOCCUS INFECTION, 


Presented in the Section on Practice of Medicine, at the Forty-eighth 
Annual Meeting of the American Medical] Association held at 
Philadelphia, June 1-4, 1897. 

BY JAMES B. HERRICK, A.B., M.D. 


CHICAGO, ILL. 

In presenting the following brief history no attempt 
is made to review the entire subject of acute leukemia, 
nor to draw from this imperfectly studied case—under 
observation for little more than two days and with no 
autopsy—any general conclusions concerning the eti- 
ology or essential nature of this extremely interesting 
and relatively rare affection. But as the clinical pic- 
ture was that of acute leukemia, and further, as there 
was a septicemia preven clinically and by bacterio- 
logic examination, I have deemed the case worthy of 
record because the blood findings are somewhat at 
variance with those of most observers who have 


reported upon secondary or mixed infection in acute 
leukemia. 


History.—Wnm. P. was born in Minnesota twenty-seven years 
ago. Has lived in Texas and the South for twelve years; in 
Chicago for the t seven years. As achild, he had pneu- 
monia and typhoid fever. While in the South he had malaria 
and was jaundiced. He admits having had gonorrhea and 
chancroids, but denies syphilis. He has been for some years a 
bartender and has indulged freely in alcoholics. The family 
history, so far as known, reveals no hereditary taint. 

Up to Christmas, 1896, he had been in his usual good health. 
During Christmas week and including New Year’s day he was 
enjoying a holiday spree. About January 4 he had what he 
thought was an ordinary sore throat, the throat seeming quite 
swollen inside. He remained in the house for a few days and 
the soreness nearly disappeared, but a week later there was a 
recurrence of the sore throat, and this time the patient noticed 
that the glands on both sides of the neck were swollen. He 
had a little fever each day and felt weak and quite ill. A later 
exacerbation of the sore throat with fresh enlargement of the 
glands —_ kept the patient in bed for a week. Since this 
time he has gradually been losing ground. The extreme pallor 
was first noticed by the sufferer about February 1. He has 
lost eighteen pounds in weight. 

Examination the day cee ontenense to the Cook County 
Hospital, Feb. 28, 1897, showed him to be a man of average 
size, well developed, intelligent and with unclouded mind. 
There was an extreme degree of pallor of the skin and all the 
visible mucous membranes. The tongue was moist but heavily 
coated ; the breath was very offensive. The gums were bluish, 
swollen and bled readily. A ragged, foul ulcer was seen on 
the inner side of the cheek opposite an upper molar, The 

lands beneath the angles of the jaw were enlarged, some to 
he size of a pigeon’s egg. On the left side there was evidently 
much periadenitis, there being a brawny, tender, slightly ede- 
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matous mass beneath the jaw, in which mass the glands could 
with difficulty be differentiated. So suggestive of pus was 
this swelling, that a physician outside had made an explora- 
tory aspiration with a needle, but with negative result. There 
was also enlargement of the post-cervical, axillary and inguinal 
glands, some being as large as walnuts. The spleen was dis- 
tinctly palpable, one finger’s breadth below the costal margin. 
The only place where tenderness could be elicited by pressure 
over the bones was over the upper sternum. The lungs were 
negative; the heart, with dulness extending from the right 
border of the sternum to the left nipple line, was believed to 
be dilated; the murmur best heard over the pulmonary valve 
and with systole was thought to be hemic. The abdomen, 
aside from the splenic enlargement and an increase in the liver 
dulness (flatness from sixth interspace to two centimeters 
beyond costal arch), gave negative findings. There were 
numerous retinal hemorrhages with apparently some swelling 
of the retina. But one blood count was made. This showed 
a reduction of the red corpuscles below 1,000,000, the white 
60,000. Of the stained preparations I shall speak later. The 
temperature ranged from 100 to 104 degrees, the pulse from 
114 to 140. The respirations averaged 22. Death occurred 
eighty eight hours after admission. 

No autopsy was permitted. Immediately after death there 
were removed from the heart, presumably the right ventricle, 
puncture being made in the fourth interspace close to the left 
sternal border, several centimeters of bl understrict asepsis. 
This was employed for bacteriologic examination. 

The blood.—The blood taken during life was pale in color. 
The fresh specimen showed the color in individual red glob- 
ules to be well preserved. There was but slight poikilocy tosis. 
White corpuscles were seen at a glance to be unusually 
numerous, and one could also state positively, even from the 
examination of the fresh specimen, that the smaller forms were 
relatively and absolutely increased in number. The specimens 
fixed by heat, and by alcoholand ether, and stained by methy]- 
blue and eosin, hematoxylon and eosin and by the triple stain, 
all agreed in the following particulars : 

1. Red cells.—Form and size but slightly altered from nor- 
mal; take stains properly: nucleated reds numerous. In 
counting 1,000 leucocytes, thirty-five nucleated reds were 
found. There were about 1,800 nucleated reds to the cubic 
millimeter. Of these a few were of a size sufficient to be 
called megaloblasts. From the average of the count of sev- 
eral fields the proportion of whites to reds was 1 to 11, about 
the same as obtained in the count with the hemocytometer. 
In this count the blood drawn from the heart was not employed, 
as intracardiac coagulation might have altered the relation 
between white andred. No malarial organisms were found. 

2. White corpuscles.--Great preponderance of the mononu- 
clear forms. ost of these correspond in every particular to 
the common small lymphocyte. any other larger forms are 
seen, some with narrower and some with broader rim of proto. 
plasm. Indentation of the nucleus, as in transitional forms, 
not uncommon. Even in some small mononuclear forms, that 
resemble in every other particular small lymphocytes, there 
may be found a nuclear indentation. It was impossible, accu- 
rately, to draw a dividing line between the smaller forms and 
the larger ones. Al! gradations between the two were found. 
Leucocytes with polymorphous nucleus and neutrophilic gran- 
ules were few. Many fields were searched before finding one. 
Eosinophiles are extremely rare. There is an average of 
nearly seven leucocytes to a field (Leitz 1-12, Oc. 1). 

The differential count of 1,000 leucocytes was as follows : 


Large mononuclear forms... ........ 98 
Large mononuclears with wide rim of proto- 

Mononuclear forms of all kinds... . . . . 
Polymorphonuclear forms (neutrophiles).. . 9 


inoculations in rabbits gave the reaction of a virulent 
streptococcus pyogenes, 


Blood from the rabbits 


inoculated was taken at the end of twenty-four, forty- 
eight, seventy-two and ninety-six hours. A distinct 
increase in the white corpuscles could be plainly seen. 
This increase was, however, almost entirely in the 
polymorphonuclear cells—leucocytosis. 

In studying these stained blood specimens several 
interesting forms were observed. Nucleated reds with 
irregular or fragmental nuclei were seen. <A few cor- 
puscles with two distinct nuclei were found. Some 
of the nucleated corpuscles were of a size warranting 
their being called megaloblasts. 

What appeared to be degenerate leucocytes were 
not infrequently met with. These were often large 
oval or ovoid masses, faintly staining with the basic 
dye, containing no visible granules, no rim of proto- 
plasm, and with non-stained spaces resembling 
vacuoles. These reminded one of the forms described 
and pictured by Gumprecht.' 7 

This case is typical of acute leukemia in its onset 
with sore throat, reported by many observers as an 
early symptom; malaise, early involvement of glands 
about the jaw, later enlargement of other glands, hem- 
orrhagic tendency particularly marked in the nose and 
gums, splenic tumor, anemia, blood count showing 
great preponderance of mononuclear forms, in this 
case over 98 per cent. Sepsis was suspected clinically, 
by the course of the temperature, the general appear- 
ance of the patient, the peri-glandular edema and 
swelling. This was proven by bacteriologic examina- 
tion of the blood to be an infection with a virulent 
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streptococcus pyogenes, presumably a secondary in- 
fection and not the one causing the condition of leu- 
kemia. This I assume to be the case, though one is 
justified in raising the question as does Hintze, ’ 
whether the whole Ares was not a streptococcus in- 
fection with leukemia-like manifestations. The points 
in which the case presents peculiarities are: 

1. The persistence of the lymphocythemia after the 
infection. While there are no previous data by which 
we may judge whether or not there had been a reduc- 
tion in the absolute number of mononuclear forms 
after the infection with the streptococcus, it is certain 
that a count of 60,000 leucocytes, a relation to reds of 
1 to 11 is contrary to the common finding in cases of 
acute leukemia with secondary infection. 

2, There was no polymorphonuclear increase. One 
neutrophile to sixteen fields ( Leitz 1-12, Oc. 1) shows 
not alone a relative, but an absolute, diminution in 
the number of these cells. 

3. While we have no means of knowing how many 
nucleated reds had been present in the blood before 
the secondary infection, we can assert that they were 
fully as numerous after the infection as is common in 
acute leukemia. 

In this connection I would state that in the only 
other case of acute leukemia I ever saw (a patient of 


1 Deutsches Archiy fiir klin. Med.. Bd. 57.8, 528. 
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The day before death blood was obtained from the | 
sterilized finger, and from bouillon, blood serum and | 
agar media a culture of the streptococcus pyogenes | 
was obtained by Mr. C. F. W. Ready of the County | 
Hospital laboratory. The blood obtained postinortem 
from the heart was examined in the laboratory of 
Rush Medical College. Cover slips, culture tests and | 
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Dr. H. Milton Ferguson: a man with typical history 
as to onset, fever, spleen, glands, hemorrhage. lymph- 
emia, etc.), the nucleated reds were a striking feature 
in the blood findings, fully as numerous, I should say, 
as in cases of the splenic variety that I have examined. 

In these respects, 7. ¢., the persistence of the leucocytes 
and of the nucleated reds, the blood count differs from 
that of most other observers. Richter’ saw an inter- 
current acute inflammatory rheumatism fail to make 
an impression on the blood count. And Miller‘ saw 
under the influence of a sepsis, the blood count, in a 
case of lymphatic leukemia, rise from 180,000 to 400,- 
000. While no differential count was made, he thinks 
the increase was in the polymorphonuclear forms 
rather than the mononuclear. 


ON THE RELATION OF TUBERCULOSIS OF 
THE KNEE TO INJURIES OF 
SAID JOINT. 


Read at the Third Annual Meeting of the American Academy of Railway 
Surgeons, held at Chicago, Sept. 23, 24 and 25, 196. 


BY H. REINEKING, M.D. 


SURGEON TO THE CHICAGO AND NORTHWESTERN RAILWAY. 
SHEBOYGAN, WIs, 


The observation that injury of a bone or joint is 
frequently followed, after a variable interval, by chronic 
inflammation at the seat of injury, such chronic in- 
flammation assuming the nature of a white swelling, or 
of destructive suppuration, or of earies, has long been 
familiar to the medical profession. 

When, thanks to the labors of Volkmann, Koenig, 
Koch and others, the true nature of these chronic pro- 
cesses was incontrovertibly shown to be tubercular, 
the question of their relation to the trauma to which 
they were attributed, became one of great interest to 
the surgeon and pathologist as well as from a medico- 
legal point of view. 

Fabesouiosie being a specific bacterial disease, 
always depending for its causation on the presence of 
a he defined and constant bacillus, what part, if any, 
does injury of a bone or joint play in the subsequent 
development of tuberculosis at the site of such injury? 

Since in the discussion of this subject, what applies 
to one jointis generally true of other joints and bones, 
I shall for the sake of convenience use the terms bone 
and joint, instead of speaking specifically of the knee- 
joint, though the latter, on account of its large size, 
extensive area of cartilage and synovial membrane, its 
exposure to frequent injury, the frequency of the 
occurrence of tubercular processes in it. and the ease 
with which its interior can be exposed and examined, 
is more than any other joint adapted for the study of 
the questions under discussion. 

The accession of a tubercular arthritis or osteitis 
following closely, or after a few weeks, upon an injury 
of these structures, occurs with such ‘sufficient fre- 
quency, that few clinicians at the present time deny 
the connection of the trauma, as one of the factors at 
least, with the production or localization of the local 
tuberculosis. 

The importance of the trauma has no& doubt been 
overestimated, especially before the etiology and path- 
ology of tuberculosis were thoroughly understood. 
The tendency to attribute to two successive occur- 
rences the relationship of cause and effect, his here, 
as in many other instances, greatly retarded a correct 


Discussion of Fraenkel’s article in Pent. Med. Woehrs. 1805, Nos. 
39 48 and 45. ‘ 
4 Deut. Arehiy f. klin. Med., Bd. 50,8. 7a. 


interpretation of the phenomena under consideration 

That injury is not an essential or necessary factor in 
the causation of bone and joint tuberculosis, is shown 
by numerous cases in which the most careful investi- 
gation fails to disclose any history of preceding 
trauma. It follows that, even where the latter has 
occurred, the causative relation between it and the 
tuberculosis following can not be absolutely proven 
and may always remain a matter of some doubt. 

Admitting, however, that such causative relation 
exists, how can we account for it, and what signifi- 
cance can reasonably be attributed to it? 

Looking at the matter in the light of modern path- 
ology, we can not admit that a trauma or any of its 
consequences can produce or furnish the essential 
factor of the disease, the tubercle bacillus. The 
trauma can at most serve as a means of introducing 
the bacillus into the system, or determining its point 
of attack if already there present. In other words, in 
order that the trauma may enter into the causation 
of the local disease the bacillus must either be present 
in the system at the time the injury is sustained, or 
be introduced at the time of the injury, or subse- 
quently, before the effects of the trauma have disap- 
peared. If previously present, the trauma may act as 
an exciting cause for the local tuberculosis by creating 
an area of lessened resistance for the attack and local- 
ization of the bacillus. If on the other hand the bacil- 
lus should gain access to the system after the occur- 
rence of the injury and before the abnormal local and 
general conditions created by the latter have subsided, 
the trauma may assume the role of predisposing cause, 
by furnishing a favorable soil for the bacillus and 
enabling it to gain a foothold. I say local and general 
conditions, because tuberculosis being a communica- 
ble disease, there can be no doubt but that its invasion 
is favored by lessened vital resistance, both local and 
general, and by enforced confinement and other unfa- 
vorable conditions brought about by an injury. 

Both clinical experience and pathologic investiga- 
tion go to prove that the majority of cases in which 
tuberculosis of a bone or joint develops at the site 
of an injury, belong to a class in which the disease 
had been established in other parts of the body before 
the injury was sustained, in which the latter must 
therefore be regarded as merely an exciting or local- 
izing factor. The bone or joint tuberculosis in these 
cases is metastatic or secondary, the infecting material 
being derived from some older tubercular focus located 
either in the lymphatic glands, lungs, alimentary — 
canal, urinary or sexual tract, or the skin. Such old foci 
were found by Orth in 79 per cent. of fatal cases from 
Koenig's clinic. Making some allowance for cases in 
which they may have been overlooked or have heuled 
by cicatrization, the percentage may be safely as- 
sumed to be still higher. While the mere presence 
of these foci does not prove them to have been the 
source of infection for the bone and joint disease, 
their presence is at least very significant. Unfortun- 
ately such old tubercular centers, if small, and espe- 
cially if latent, will often escape detection during life 
by even the most careful examination. 

Direct tubercular infection of bone or joint through 
an open wound is so exceedingly rare, that only a 
single case, and this not without some features which 
render it doubtful, reported by Mittendorpff, has 
found its way into literature. 

This leaves a small contingent of cases in which to 
all appearances at least, the local tuberculosis must be 
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regarded as primary, in which, in other words, the 
tubercle bacillus having gained access to the system 
by way of the air passages or alimentary canal, becomes 
located and develops in the injured bone or joint with- 
out having first caused a lesion in any other part of 
the system. Analogous processes no doubt occur in 
cases of osteomyelitis, periostitis and other infec- 
tious diseases following injuries not accompanied by 
wounds of the skin. 

Whatever may be the sequence of events leading to 
the development of bone or joint tuberculosis, accu- 
mulated clinical experience has established the fact, 
that injury is very rarely followed by the disease 
except in individuals who either have previously car- 
ried the disease in other parts of the body, whose 
family history shows evidence of a tubercular taint, 
or who are burdened with that peculiar predisposition 
or tendency to tuberculosis known as scrofula. While 
the correctness of this statement may not seem to be 
borne out but rather disproven by many cases when 
they first come to the surgeon’s notice, its truth will 
be confirmed if the patient and his family can be kept 
under observation for a few years. About six years 
ago I treated a boy 8 years old, for tuberculosis of the 
tarsal bones, attributed to a slight injury. At that 
time there was not the slightest evidence of hereditary 
taint, but since then the boy’s father and father’s 
brother have died of pulmonary tuberculosis, and a 
daughter of the father’s sister is now in an advanced 
stage of the disease. 

Clinical observation has established the further 
fact, that the kind of injuries most frequently followed 
by tuberculosis, are those of a milder type, such as 
moderate blows, sprains or bruises; while fractures, 
dislocations and severe crushing injuries are very 
rarely so followed. The conditions produced by a 
mild trauma seem to furnish a favorable soil for the 
tubercle bacillus, while the more intense reaction fol- 
lowing severe injuries seem to antagonize it. Koenig 
has, however, seen tuberculosis develop at the seat of 
recent fractures; according to this authority, severe 
trauma is more frequently followed by tuberculosis of 
bone than of joints. ; 

Applying the foregoing considerations to the study 
of tubercular processes in and about the knee-joint, 
in what manner, and to what extent, can injury 
influence their occurrence? 

The cancellated structure of the aoeeens epiphyses 
of the tibia and femur furnish a favorable locality for 
the arrest of infectious material carried along in the 
circulation, and is frequently the seat of tubercular 
foci which have a tendency to communicate by exten- 
sion with, or rupture into, the knee-joint. We can 
readily see how an injury would favor this occurrence, 
either directly by the force of the trauma, or indirectly 
by the abnormal conditions brought about. 

Traumatic synovitis with hemarthrosis, or with 
serous effusion and precipitation of fibrin, conditions 
very commonly found after injuries of the knee, seems 
to furnish a very favorable soil for the tubercle bacil- 
lus. The large area of serous membrane and the size 
and distensibility of the joint predispose to large effu- 
sions, with consequent slow absorption, thus increas- 
ing the danger of infection. It is also evident that 
neglect of proper treatment of the morbid conditions 
produced by the trauma will enhance this danger. 

The importance of old tubercular foci in the causa- 
tion of tuberculosis of the knee is indicated by the 
fact that their presence was demonstrated py Orth in 


over 88 per cent. of fatal cases from Koenig’s clinic. 

In conclusion I may state then, that according to 
the present state of our knowledge, the proper signi- 
ficance to be attributed to trauma as related to local 
tuberculosis is, that it prepares suitable soil and con- 
ditions for the arrest and development of the tubercle 
bacillus, and that such localization may take place in 


|consequence of a trauma, where otherwise it would 


not have occurred. While local tuberculosis very 
frequently occurs without the intervention of a trauma, 
and as the question of its accession depends largely 
on previously existing conditions and hereditary 
influences, and the causative relation between an 
injury and a subsequently developing tuberculosis 
can not, in a given case, be with certainty maintained, 
yet it would probably be impossible to eliminate this 
element in case of alleged damages by reason of tuber- 
cular disease following upon, and at the site of an 
injury and setting in before the evidences of such 
injury have disappeared. In other cases the connec- 
tion is so problematic that it should not be considered 
as a ground for damages. 


DISCUSSION, 


ProFEssor RipLon—I came to learn and be instructed rather 
than to speak, but I am interested in this subject of tubercu- 
losis of the joint, and the few words I may say would be en- 
tirely from a clinical standpoint. I have seen a fairly good 
number of tuberculous joints in my experience in orthopedic 
surgery; it seems to me that tuberculosis of the joint rarely 
if ever follows a serious injury unless the case is treated too 
much ; it frequently follows slight injuries. In fractures and 
dislocation I have not seen tuberculosis; if unrestrained pass- 
ive motion were employed by the surgeon I believe the joint 
would, without any question, from either fracture or disloca- 
tion, become tuberculous. But in sprains and contusions 
where the conditions are so slight that the physician is proba- 
bly not consulted, or perhaps does not consider -it important 
enough to treat, cases which are used while there is a little 
tenderness, a little stiffness, if they continue to be used and if 
the swelling and slight tenderness and slight stiffness remain 
long enough, these joints will ultimately become tuberculous. 
I think it depends on the individual in whom they are situa- 
ted, but they do become tuberculous sooner or later if they 
are allowed to go on in their slightly inflamed condition. The 
— then that I would like to make in this relation is this: 

n severe injury do not use passive motion unless you are will- 
ing to take the risk of developing tuberculosis ; unless you are 
willing to be responsible for tuberculosis of that joint ; in slight 
injuries, in most cases at any rate, endeavor to impress upon 
the sufferer the very great importance of his condition and the 
necessity of submitting to treatment until all symptoms of 
inflammation have subsided. Those are the main things that 
strike me in this connection as an orthopedic man. I only see 
those cases, gentlemen, that you do not cure. I do not see 
the many that you do cure. 


CYSTS OF THE VERMIFORM APPENDIX. 
BY E. E. MONTGOMERY, M.D. 


PHILADELPHIA, PA. 

Cysts of the vermiform appendix have until recently 
received but little attention. These cysts are without 
doubt inflammatory in origin. The inflammation 
results in destruction of a portion of the mucous lining 
and obliteration of the corresponding canal. The 
secretion of undestroyed portion of membrane forms 
a cyst. 

hese cysts are usually of small size, although Vir- 
chow has reported one which attained to the size of the 
fist. Van Hook reports thirty-two cases. The writer 
removed one from a pregnant woman, in which there 
was marked hyperesthesia over the right inguinal and 
lumbar regions, more marked, indeed, than seemed 
justified by the local lesion. The patient miscarried 
the day following. Microscopic examination disclosed 
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staphylococci in the contents of the cyst. It has always 
been with me a question as to how much the symp- 
toms were due to the appendiceal lesion, and how much 
to the occurrence of an attack of grippe. Generally 
cysts give rise tono symptoms. The case which I 
now report was opentel upon for a number of uterine 
growths which were producing so much discomfort 
as to demand operative interference. The growths 
were of the extra-mural variety, one projecting beneath 
the peritoneum, another downward into and filling up 
the pelvis. This tumor had to be passed over to 
reach the cervix which was situated over an inch 
above the symphysis. The patient, though 52 years 
of age, still continued to menstruate, and of late much 
more profusely. Pan-hysterectomy was done. 

While making the peritoneal toilet, after removal of 
the growth, a mass fell into the pelvis. Examination 
disclosed that it was a tumor of the appendix. It was 
drawn out and the bowel incised at its upper margin, 
permitting the removal of the cyst without opening 
the intestinal canal. The muscular wall and perito- 
neum was closed by a continuous catgut suture. 

The patient recovered uneventfully. The cyst when 
fresh, was five and one-half inches long, four and 
three-quarter inches in its largest circumference. It 
has not been opened. Its contents are apparently 
thin and watery. 
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Surgeons at the time of Louis XIV.; Wrangle between the 
medical faculty and barber-surgeons (Wundiirzte) ; Founda- 
tion of the Académie de Chirurgie ; Memoirs, prize subjects, 
members thereof: Its influence; Education of French sur- 

eons; Reforms of the French Revolution; J. L. Petit, le 

ran, Morand, Giarengeot, Quesnay, Arnaud de Ronsil, de la 
Faye, le Cat, le Vacher, Verdier; Louis, A. Petit, Sue, Hevin, 
le Blanc, Pouteau, David, Goulard, Frire Come, Levret: 
Desault; Sabatier, Chopart, Lassus, Deschamps, Pelletan ; 
French medicine: Bichat, Pinel, Corvisart. 

In the beginning of the reign of the l'état c’est moi 
king, Descartes, the founder of the new philosophy, 
died (1650). Three years earlier Pecquet had discov- 
ered the lacteals, which next to Hurvey’s discovery of 
the circulation of the blood exercised the greatest 
influence upon the reform of medical science. Then, 
when in 1657 the illustrious anatomist Riolan, one of 
Harvey’s strongest opponents, was carried to the grave, 
anatomic investigations came to a standstill in France. 
While English medicine made considerable progress 
under Sydenham and Glisson, there was not a single 
man in France to be com to them. Medical 
practice in Paris fell far behind that in the capitals of 
Germany, Italy and England, and the ignorance of 
country physicians in France was extraordinary. Only 
with this in mind does the sneer of Moliére in his 
comedies become clear, and the satyrg expressions 
of J. J. Rousseau, when he considers medicine an art 
which is far more injurious to humanity than all dis- 
eases. Therefore a physician should never be called 
except when life is evidently in danger, since one has 
a hundred times as much to fear from his mistakes as 
to hope from his skill. It was the service of Colbert 


to urge upon his king, who was not educated in science 


and “ was afraid of ghosts,” the position of a Macenas 
to the arts and sciences. Writers and scholars were 
lavishly paid. In 1665 the Académie des Sciences 
was founded, as well as that of inscriptions and medals 
and that of painting and architecture. But the achieve- 
ments of the French in natural science were very 
meager; there were no original investigators, no 
important discoveries, no new ideas. They paid no 
attention to the work of the English, they even 
neglected that done under Louis XIV., until at the end 
of the seventeenth century there was hardly an edu- 
cated Frenchman who understood the language of his 
neighbors. This was changed only in the next cen- 
tury when Voltaire called attention to English science. 
He, who overturned the authority of the old classical 
scholars, made Newton’s philosophy popular in France, 
recommended the writings of Locke and was one of 
the first to study Shakespeare. 
The French called the time of Ambroise Paré the 
olden age of surgery, and the glorious days of Louis 
IV. the iron age. Cater these kings surgery slowly 
began to develop. Neglected by Cardinal Richelieu 
during the reign of Louis XIII. its old glory faded 
and it was left more and more in the hands of artizans. 
Among the scientific surgeons, Nicolas Habicot opened 
the century with great promise. He especially culti- 
vated tracheotomy; he performed it at first in a wound 
of the larynx and in a shot-wound in the windpipe, 
and he inserted a lead pipe when suffocation was 
imminent (1594). He also performed this operation 
on a boy who had swallowed several gold pieces, which 
stuck fast in the esophagus, and he saved both the 
life and the money of the boy. In recommending 
tracheotomy he said, among other things, “ If we open 
the bladder to let out urine, how much more should 
we open the larynx to let in air.” Covillard followed 
him with good observations on rupture and lithotomy, 
This operation was chietly performed by the lithoto- 
mists Francois Colot and Tolet. The latter recom- 
mended in anuresis the introduction of a pointed 
hollow probe through the perineum into the bladder. 
The perpetual wars increased the regard for surgery 
and offered opportunity for training. In the unceas- 
ing effort to make Paris the center of the sciences, 
large hospitals and anatomic rooms were built, which 
soon became the center of gravity for native and for- 
eign surgeons. Since 1684 lectures on anatomy and 
surgery had been held, by order, in the Jardin du roi, 
which even the princes attended. Duverney, who was 
really a zoologist, lectured on surgery; he wrote an 
anatomy of the organs of hearing and a work on dis- 
eases of the bones. His lectures appear to have been 
much used later in the systematic manuals of surgery. 
The first of these manuals was written by the younger 
Verduc (1693), who first described a tracheotomy on 
account of foreign bodies in the windpipe, and a 
laceration of the veins of the shoulder in dislocation 
of the humerus. Then followed Leclere (1695) with 
a “Chirurgie Compléte,” in which there is a good 
description of tracheotomy, whereby the tube is fast- 
ened by means of bands around the neck. He first 
used the name tourniquet, which Was invented in 1674 
by Morel, a surgeon in the Charité, who also made a 
ligature forceps with slides. De la \auguyon copied 
his predecessors. To the seventeenth century also 
belonged the observations of De la Motte (Traité 
1722), among them a work on new growth of the bone 
after the removal of four inches of tibia, retaining 
the periosteum. Haller said of the vain man: “Laudes 
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suas non negligit, non perinde fame collegarum 
studiosus.” Like Duverney, Pierre Dionis became 
teacher of surgery in the royal garden. He published, 
in 1707, after forty-six years’ practice, a course in 
operations which superseded all earlier works, and an 
anatomy which was translated even into the Chinese 
language. Next came the investigators, among whom 
Saviard, in the Hotel Dieu, with his “Nouvel recueil,” 
1702, furnished the richest casuistry, with many 
reports on dissections. He first described the reposi- 
tion en bloc, and operated in traumatic aneurysms, 
wherein a direct digital compression was by him first 
applied for hemorrhage; he also declaimed loudly 
against the celebrated lithotomist, Frére Jacques. 
Belloste urged the prima intentio in the treatment of 
wounds, and the anatomist Poupart immortalized 
himself by the ligament named after him (16%). 
Littré, a physician in Chatelet. described appendiceal 
hernia, suggested an artificial anus in the inguinal 
region, first used the term lipoma, furnished an accur- 
ate description of the urethra and wrote of tubal preg- 
nancy, constriction of the esophagus, ete. Mauriceau 
was conspicuous among obstetricians. 

Although those surgeons raised the status of their 
science, yet the strife between the medical faculty, 
the surgeons (Collége de St. Come) and the barbers, 
continued. These last dared not treat any difficult 
surgical cases. It was to their honor that, with their 
yellow barber cups (white was wigmaker’s color, 
which hung as a shield before the door) and their 
cosmetic art very popular at court, they made much 
more money and obtained more influence than the 
leading surgeons de robe longue. This excited the 
jealousy of the surgeons so much that they began 
secretly to shave beards. The barbers were greatly 
annoyed at this; parliament came to their aid and 
forbade either to dabble in the vocation of the other 
(1641). The surgeons now for the first time felt the 
great disadvantages of their separation from the bar- 
ber trade, and to their shame, simply out of avarice, 
had themselves admitted to the barbers’ academy 
(1660). Surgery could not have been subjected to a 
greater Various circumstances com- 
bined, however, to mitigate these melancholy condi- 
tions. The newly founded Académie des Sciences 
consoled the surgeons by accepting them as members 
(Pourfour du Petit, Littre u.a.); the military sur- 
geons enjoyed an increasing regard, the body-sur- 
geons again freed themselves from their humiliating 
connection with the barbers (1699). Yet their 
oppressive dependence upon the medical faculty con- 
tinued; this also was to be broken. 

In the beginning of the eighteenth century the 
star of French surgery was in ascendent. An extra- 
ordinary surgical genius was born Jean Louis Petit, 
who exercised upon French surgery the greatest influ- 
ence since the time of A. Paré and, as he called him- 
self, the first barber to the king. By reason of his 


eminent mental gifts, his classical works, his wide | 


reputation as teacher and practical surgeon gradually 
extending over all Europe, he made it impossible 


longer to speak of surgery as under the patronage of. 


the medical faculty. Hand in hand with him went 
the body-surgeons of Louis XIV. and Louis XV., 
Maréchal and La Peyronie, who with great zeal, 
inspired the French surgeons, and exerted their whole 
influence at court for the improvement of the exter- 
nal condition of the surgeons. 


Come accomplished decidedly more than the professors 
of surgery. The beginning of improvement was the 
appointment of five royal teachers, among them J. L. 
Petit, for theoretical and practical surgery in the Col- ~ 
"ge de St. Come, which appointment was due to the 

efforts of La Peyronie (1724). La Peyronie, an 
admirable intellectual man and a favorite of Louis 
XV., was ennobled and made maitre dhotel to the 
queen, chamberlain and, after Maréchal’s death, first 
body-surgeon, and knew how to skilfully turn the 
intrigues at the court of Versailles to the advantage 
of surgery. Indefatigably active, and encouraged by 
Maréchal, he attained the end for which men had 
striven in vain for four hundred years. He gave free- 
dom to French surgery through the founding of the 
Académie royale de Chirurgie, in the year 1731. This 
was a hard blow to the medical faculty; the académie 
was entirely independent of them and on the same 
footing. The maitres en chirurgie no longer took an 
oath before the dean, the faculty were not invited to 
the examinations of surgeons, cadavers were turned 
over to the academy for dissection without the per- 
mission of the faculty having been first obtained, ete. 
The medical faculty made a strong opposition. As 
complaints at court were of no avail, they endeavored 
to stir up public opinion by numberless polemics. 
But all in vain, the shackels were broken, and the 
surgeon was the political equal of the physician. The 
society organized itself under the direction of J. L. 
Petit, and began with a roll of seventy members. The 
pian was, that surgical notes be contributed and when 
these had been verified, they were to be published. 
Louis XV. would have given them the title of an 
academy if they had wished it. When in 1748, the 
king received from the hand of President La Peyronie 
the first volume of the “Memoirs,” he declared sur- 
gery to be “a scientific profession, worthy of all 
honor.” He confirmed the freedom of the academy, 
offered prizes for the best work, and ordered that no 
one should in future become maitre en chirurgie, who 
had not first received the degree of maitre és arts, 
besides further showing evidence of scientific training 
by a knowledge of the Latin language and of philos- 
ophy. A new storm in the faculty, with the most 
preposterous and constantly repeated objections! 
They asserted that it was a reproach to scholarly 
training, that most of the discoveries were made by 
uneducated barbers, that the great Petit understood 
no Latin at all, and that the learned secretaries of 
the academy, Quesnay and Hevin. had no practice. 
The facuity submitted opinions from their col- 
leagues in Gottingen and Halle, who naturally favored 
the desired subordination of the surgeons. What did 
they do next to injure the academy’ They endowed 
a surgical chair of their own and had surgical papers 
read frequently! It was a fight for life and death. 
La Peyronie’s generosity went so far that he gave his 
estate of Marigny to the academy in order that out 
of the revenues he might increase the salaries of the 
professors, maintain a permanent secretary, buy books 
and provide prizes and inedals. He had a gold medal 
worth 500 livfes struck, to be given annually as a 
prize, and he bestowed upon the surgeons of his 


native city, Montpellier, 100,000 livres for the building 


of a scientific institute. 


His successor in the presi- 


dent’s chair, La Martiniére, showed no less zeal in 


maintaining to their extremest limit the rights of the 


Yet it was clear that} academy; the same may besaid of A. Louis, who vig- 


the most illustrious members of the Collége de St.| orously contended against an essay of Professor Com- 
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balusier (“La subordination des chirurgiens aux méd- 
ecins”). The struggle continued with the greatest 
bitterness until, in the year 1751, Louis XV. put an 
end to it by a new regulation. He again confirmed 
the rights of the academy, declared the surgeons 
entirely independent of the faculty and only required 
them to submit each year to the Dean a list of their 
members. We may reproach Louis XV. with the fact 
that many writers were persecuted under his régime; 
Voltaire was forbidden to publish in French the works 
of Newton; but the deepest gratitude of surgeons is 
due to the king for the establishment of the academy, 
to which as a last memorial he presented a large and 
beautiful building. 

The academy began its work with animation, and 
although in their conventions they often all talked at 
once, so that the voice of one drowned that of another, 
yet they introduced themselves very favorably in their 
first volume of “ Memoirs.” To this Quesnay wrote 
a beautiful preface, placing observations at the bed- 
side on an equal footing with experimental physics, 
and physiology as the basis of surgery. and showing 
that operative skill was not the sole mark of a good 
surgeon, and that whoever slavishly followed the rules 
of operating was a melancholy and mechanical arti- 
san. ‘ Never could surgeons who confined themselves 
to one class of operations, as the lithotomists, become 
perfect in it, because they would not dare to under- 
take any modification; and in that way progress in 
other classes of operations was retarded. So a hun- 
dred years have passed since Paré’s ligature discovery, 
and yet surgeons are afraid to bind the blood vessels, 
although otherwise they do not hesitate to subject 
their patients to the severest pain.” The memoirs con- 
tained a mass of new work, a part of which was very 
clear and was of lasting value to surgery. J. L. Petit 
wrote in the first volume on injuries to the head, 
tumors of the gall bladder, malformations of the anus, 
rectal fistula; and in the same volume ()uesnay treated 
injuries to the head and trepanning: Hevin, foreign 
bodies in the esophagus; La Peyronie, spermatorrhea 
and gangrenous hernia; and Foubert lithotomy. Louis 
wrote on amputations, lachrymal fistula (11), harelip 
and tracheotomy (Iv), and fungus of the dura mater, 
trepanning, extirpatio bulbi, salivary fistula (v); Bou- 
cher on gunshot wounds and limb fractures (11); 
Verdier on hernia of the bladder (11); Lafitte on 
nephrotomy (11); Daviel on extraction of cataract (11): 
La Faye on harelip (1), and exarticulatio humeri 
(11): La Martiniére on gunshot wounds and trepan- 
ning of the sternum (iv): David on operations in 
empyema (IV); Bordenave and Jourdain on diseases 
of the antram Highmori (tv, v): Sabatier on fractures 
of the collum femoris (1v), and on artificial anus (v): 
Brasdor on fracture of the clavicle and amputation 
at the joints (v): Verduin and Garengeot on ampu- 
tations (11, Iv): Moreau on luxatio femoris (111): 
and Morand on tapping of the breast (11). 

Kvery year prize essays were written, and during 
the first year most of these were on general surgical 
questions. These, together with the numerous dis- 
cussions on the treatment of wounds, exercised a great 
influence on European surgery. The academy did 
not practice the strictest severity in the judgment of 
the prize essays, lest they discourage the writers, and 
they rewarded many a motive which did not entirely 
meet their requirements. But soon they became more 
exacting. When in 1757 the exarticulatio femoris 
was allotted as a subject to be written on, Morand 


declared that of the twelve papers submitted, not one 
was worthy of the prize, so that the subject was again 
allotted for 1759, for a double prize. In the fifties, 
Le Cat was almost always a victor, although often 
twenty other surgeons ranked with him: he won the 
prize for an essay on the use of pledgets and other 
means of dilatation; on the distinction of those dis- 
eases which require a frequent and those which 
require an infrequent change of bandages, and on the 
question whether cancer of the breast should be extir- 
pated, Later, Peter Camper of Holland was awarded 
several prizes. In the eighties the academy preferred 
surgical instruments as the subjects of the prize essays 
(Teissier on probes, Percy on scissors and on the 
extraction of foreign bodies from gunshot wounds): - 
unfortunately, by this means the bent of the French 
for operations was encouraged, and surgical pathol- 
ogy, which so much needed research, was relegated to 
the background. In those days, Percy so often won 
the prize that the academy asked him not to compete 
any more, lest the others be discouraged. 

Let us take the year 1775, in which to become 
acquainted with the members of the academy. De la 
Martiniére “leader of surgery in the kingdom” was 
president; Andouille, vice-president; de la Faye, 
director; Bordenave, vice-director; Louis, secretary: 
Sabatier, corresponding secretary ; Goursaud, treasurer; 
(Juesnay, secrétaire vétéran. Among the thirty regu- 
lar habitués were Hevin. Lafitte, Sue, Fabre, Brasdor, 
Ferrand; among the seven conseillers vétérans were 
Guerin, Bagieu, Moreau, Levret. Then there were 
nineteen assistants and seventeen foreign members: 
among the latter, as the only Germans, were Henckel 
in Berlin, Bohmer in Halle, and Von Haller, Acrel, 
Moscati, Sharp, Camper, and various unknown sur- 
geons who, at all times, were loaded with honors, 
though they had not the least merit as scientists. Be- 
fore the revolution there was considerable complaint 
concerning the pressure of court influences, on the 
academy, through the chief body surgeon, by reason of 
which it was placed in a position of dependence, and 
personal influence was of the utmost importance for 
admission to it. Other eminent members of earlier 
and later times were, Morand, Ravaton, le Dran, le Cat, 
David, Garengeot, Janin, Pouteau, Desault, Chopart 
and others. So far as the public was concerned, the 
history of the academy really closed with Louis. After 
(Juesnay had published the first volume of memoirs, 
Morand succeeded him as secretary; but a number of 
quarrels in which he became involved, delayed further 
publication. Louis undertook the management and 
attended to the publication of the second volume. He 
wrote the eulogies of the deceased members (among 
them a warm encomium of A. von Haller), whereby he 
subjected himself to much unpleasantness. In 1793, 
one year after his death, the academy was abolished 
by the Revolution. 

Without doubt it had contributed very much to the 
advancement of French surgery. Not only through 
the promulgation of the best achievements, but also 
through the fact, that it was the rallying place for 
French surgeons, such as was lacking in all other 
countries, and stimulated their ambition to win its 
applause through discoveries and useful observations. 

The academy soon became so powerful, that for a 
hundred years, it dominated the surgery of all Europe, 
and was part of the universal supremacy of France. 
Whoever could invoke its authority in any case, added 
overwhelming weight to his opinion, and thereby ob- 
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tained the stamp almost of infallibility. One of the hap- 
piest tendencies was, that French surgeons mindful of 
the teaching of Fallopius “per anatomiam solus aditus 
ad chirurgiam” began to cultivate anatomy to a large 
extent, but with a high degree of uncleanliness. Surgi- 
cal anatomy was a daily study and was facilitated by 
the state, with its abundance of cadavers. (At the 
beginning of this century Lisfranc made use of about 
a thousand cadavers annually in his operating exer- 
cises; his two months’ course cost only 25 francs.) The 
career of a surgeon always began with anatomical 
work, and no one was esteemed as a surgeon who had 
not previously distinguished himself as an anatomist. 
In this way they acquired the greatest assurance and 
ventured on the most difficult operations. The real 
researches, which the academy stimulated, pressed 
book-learning into the back-ground; the diseases were 
worked up in monographs and indications were more 
sharply defined. Certain surgeons took certain ques- 
tions as the chief subjects of their researches, this one 
employing himself almost exclusively with fractures, 
that one with hernia, diseases of the eyes, etc. In 
spite of this progress, it can not be denied that, with 
the glory of the academy, they sought to gild many 
abuses which had crept in, especially in the teaching 
of students. On the other hand, many improvements 
were delayed by it. With Louis it became old and 
decrepid; tracheotomy and artery ligature were drop? 
ped and no resection of joints or plastic operations 
were undertaken. It lacked the sense of greatness 
which was represented for us in Haller, and for Eng- 
land in Monro and Hunter. 

The growing prestige of their science and the exam- 
ple of their celebrated countryman, had a favorable 
reaction on the rank and file of French surgeons, in 
so much that they distingush themselves above their 
German colleagues. In the first place they were 
well organized. The chief surgeon of the king had 
supervision over the surgery and surgeons of the entire 
kingdom. Whoever wished to practice must be a Mas- 
ter; for the rest surgery was a free profession and the 
surgeons enjoyed all the rights and all the advantages 
which pertained to the free vocations. At the begin- 
ning of the year, every guild submitted to the chief 
surgeon of the king a list of its old and of its newly 
acquired members. If there was a hospital in a city, 
two Masters were selected from the guild, every two 
months, to take charge of it without compensation. A 
Master was selected each year to teach anatomy and 
surgery publicly and gratuitously. For twenty-two 
years no one was made a Master; a Master could never 
keep more than one apprentice. This regulation was 
made so that an apprentice could not undertake a 
serious operation except in the presence of his Master. 
While the majority of German surgeons came from 
the lower classes of society—crude in their views and 
without education—in France, young men of the best 
families devoted themselves to surgery, and by their 
manner of living elevated the profession. The Ger- 
mans, by reason of meager preparation, were incapa- 
ble of scientific study, had no ambition and did not 
interest themselves either in theoretical or literary 
researches, for which the French had a taste. On the 
other hand, certain traits of character of the French 
nation, exercised an important, and not always favor- 
able, influence on their surgery. From their anima- 
tion of spirit, there often came a one-sidedness and 
incompleteness of observation. A method would be 
quickly discarded and on another occasion just as 


readily taken up again; they went quickly from one 
extreme to the other. In addition there was their false 
patriotism, which was nothing else than a blind con- 
tempt for all foreign nations. The Frenchman was 
accustomed to being imitated abroad, and believed 
that he alone was able to advance science. With this 
consciousness he regarded surgery as his personal 
property, assuming that his anatomy and surgery were 
the best in Europe, without having the slightest 
acquaintance with the writings of foreigners. This 
vanity went so far that a critic asserted of Sabatier’s 
“Médecine Opératoire” and the translation of Bell’s 
“System of Surgery,” that whoever possessed these two 
books held in his hands the surgery of Europe. For- 
eign works, and above all German works, were read 
by very few, and were seldom translated into French. 
The surgeon Louis translated van Swieten’s “Com- 
mentaries of Boerhaave; A. G. Richter’s “Elements,” 
his treatise on hernia, Bilguer’s work on amputations, 
his “Guide to Surgery in Field Hospitals,” and a few 
others, found favor in the eyes of the great nation. 
By reason of a certain practical sense which one 
must grant to the French in all the sciences and arts, 
it was very natural that their study, from the beginning 
should deal especially with the mechanical part of the 
profession. In this way they often went astray and 
cultivated operative surgery at the expense of sur- 
gical pathology. The frequent prize essays on instru- 
ments, which the academy called forth, combined 
with their ambition to perpetuate themselves in their 
annals, excited unduly the quest for new instruments 
and new methods of operating and bandaging. In- 
stead of first proving the inutility of older methods 
and following with a critique of the new invention, 
the chief ambition of the Frenchman was to attach 
his name to some small mechanical improvement. 
“The scholars live only for the sake of perpetuating 
their own names, and often die without having done 
any real good to anybody. They chase after fame and 
trample on their true happiness” (Bichat). They 
wished to shine by a brilliant operation or a skilful 
bandage, and even strained after it, when the opera- 
tion was unnecessary. Wardenburg was finally con- 
vinced that certainly ninety out of every one hundred 
Ceesarian sections were made out of self-interest. If 
a French professor, in his lectures, produced a badly 
constructed instrument, impelled by national preju- 
dice, he exclaimed, “ C’est une invention allemande.” 
Even in the last decade of the century it was usual to 
say after an operation, “ Elle a été exécutée avec le 
plus grand succés,” even though the patient died 
under the operation or a few days later. The opera- 
tion was at least lege artis and rashly undertaken; the 
death of the patient could not affect the celebrity of 
the new method. Under such circumstances, combined 
with the fact that they grossly neglected the after 
treatment and diet, many a skilfully performed 
operation resulted fatally and the mortality became 
very great. Even in the year 1783 Lombard was 
obliged to teach the French that in the treatment of 
injuries it was necessary to keep the patient’s bowels 
loose; in the Paris hospitals one could see patients 
with head wounds who had not had a movement of 
the bowels for eight days. On the other hand, they 
often continued a strict diet so long that the patient 
died from weakness. The surgeons, like Frenchmen 
everywhere, could not dispense with elegance and 
external show. This extended to certain mannerisms, 
which were shown, for example, in the carrying of the 
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knife (the French surgeon carried his instruments in 
the pocket of an apron which he put on _ before 
beginning an operation), which indeed committed 
them to many ridiculous trifles. For instance, it 
was a customary movement for the speaker, in ges- 
ticulating, to hold the ends of the thumb and 
forefinger together and to extend the other fingers. 
Voltaire said that they carried the abuse of elocution 
so far that this art came to be an introductory manual 
to anatomy. Pouteau justly censured the long drawn 
out preparation for an operation because it filled the 
patient with terror and foreboding. Much was writ- 
ten by the surgeons; the number of traités, précis, 
elements, dictionnaires and periodicals was legion. 
While the Germans wrote little besides manuals and 
handbooks, which did not advance the science, the 
French journals teemed with monographs. But in 
general the literature was superficial; it read: ‘In 
the memoirs is found the the following note.” but 
they refrained from more careful work. The royal 
censor passed upon the books for publication and fre- 
quently the corrector of the hommes des lettres did 
likewise, which resulted in an elegant style. 

About the year 1750 a change in the French spirit 
took place in two directions. Then began the re- 
searches in political economy, finance and state 
questions (Turgot, Necker) and the attacks upon the 
constitution of the country; then Helvetius, the fam- 
ous moral philosopher, and Condillac, the celebrated 
metaphysician, gave an immense stimulus to the 
study of nature. From this time forward every 
branch of natural science was advanced with extra- 
ordinary rapidity. Prevost stated the laws of light 
rays, Fournier the laws of radiation and Lavoisier was 
brilliant as a chemist, Cuvier gave to zodlogy its sci- 
entific character when he enunciated the principle 
(1795) that the classification of the animals must be 
made according to their internal structure and not 
according to external feature. He discarded the arti- 
ficial system of Linné and pointed out by experiment 
a new and important method of research. Botany and 
mineralogy were elevated to sciences by the French 
shortly before the Revolution (Jussieu, “Genera 
Plant.” 1789). During the last half of the century 
the French spirit hurled itself upon the external 
world with unparalleled fervor and did its part in 
bringing about the mighty movement, of which the 
Revolution was one single consequence. The scien- 
tific progress and the social upheaval both arose out 
of the desire for improvement, discontent with what 
had been hitherto accomplished, out of the same rest- 
less, searching, bold spirit (Buckle). How thor- 
oughly the revolution in the natural sciences had 
permeated all grades of society we have already seen. 
It was also to result to the advantage of medical study. 

(To be continued. 
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New Jersey State Medical Society. 
Proceedings of the one hundred and _ thirty-first annual 
meeting held in Atlantic City, June 22, 1897. 
(Concluded from page 132.) 

Dr. Tatvot R, CHAmbErs of Jersey City read the report on 
PROGRESS IN OPHTHALMOLOGY AND OTOLOGY. 


He says there has been great progress made in these subjects. 
Norris and Oliver have just issued a new system of diseases of 
the eye; the first volume only has appeared. Formalin solu- 
tion is now used in mucopurulent conjunctivitis with excellent 


results, 1 to 2000. The beneficial effects of subconjunctival 
injections are due to their stimulating effect upon the lymph 
circulation of the eye. One to 2000 bichlorid solutions set up 
an adhesive inflammation with obliteration of the subconjunc- 
tival space. Salt solutions injected have the same favorable 
effect without the ill results. An arrangement is pro 
which gives an enlarged view of the field of operation. It is 
claimed that in pseudo-membranous conjunctivitis bacilli have 
been found which were not to be distinguished from Klebs- 
Loffler diphtheria bacilli. In mild burns immediately loosen 
them and pass ligatures to convert them into a small wound, 
The author mentioned cases where this had been done with 
ood results. It has been found that the number of persons 
lind from blenorrhea, in Germany, is 20 per cent. ; in Holland, 
13 per cent. (Gonococci were found in more than one-half the 
cases. Credé’s procedure is recommended. Pterygium is 
treated by touching the apex with a platinum probe heated to 
redness. Epilepsy ina woman had been unsuccessfully treated 
by bromid and animal extracts ; she recovered after the latent 
esophoria and hypophoria were corrected by numerous tenoto- 
mies. Another case was cured by correction of eye strain. A 
piece of metal has been detected in the vitreous by the Roent- 
gen ray. Prolapse of the iris has caused much discussion ; the 
consensus of opinion is that it calls for immediate excision if 
detected at once; if a few days later, it may be treated tenta- 
tively. Otology: One writer says that tinnitus aurium has 
but little light thrown upon it, and two-thirds of all cases have 
a common origin, and cites a cases of acute glaucoma of the 
tympanum causing, by ressure on the stapes and oval window, 
an acute tinnitus. hen the pressure and pain had been 
relieved, the tinnitus remained. The author suggests the 
need of more symptoms to enable others to explain this con- 
dition. Some cases of tinnitus are difficult of explanation. 
Thus, it may be due to eczema of the auditory canal with 
healthy middle and internal ear. On account of so many find- 
ing continuous tinnitus and the belief, held by many, in the 
difficulty of relieving it, the author gave the following points 
bearing upon it: Finnitus is only a symptom; in chronic 
internal ear disease a cure is well nigh hopeless. That progress 
has been made is seen by the number of reports of cases in 
cures of cranial abscesses and intra- and extra-dural tumors. 
The trephine, gouge, chisel and knife invade territories regarded 
formerly as impregnable. The mastoid is entered, clots are 
cleaned out; growths are removed ; lives saved where surgical 
interference formerly was thought to mean death. Extensive 
thrombosis of sinus of the brain are reported; brain abscess 
is cured. Chloroform is preferable to ether in all operations 
about the head. The antrum of Highmore, superior maxillary 
fossa, the naso-pharynx, are all known as the seat of disease, 
hitherto failing of detection. In simple ear disease, and so- 
called scleroses dependent upon disturbances of the sound 
transmitter there is an interference with the mobility of the 
base of the stapes, and we may assume that the transmission 
of the lower sounds is normally performed by the chain of 
ossicles, which is not at all necessary for the highest sounds. 
In middle ear affections, air conduction for deep sounds is 
reduced, compared toe bone conduction. In sclerosis the high 
sounds also suffer. Defects at the upper end of the scale are 
not of very great aid in diagnosis, but when joined to shorten- 
ing of Schwabach’s test a nervous affectiun can be supposed. 
If pneumococci are found in the middle ear or in the mastoid 
at operation, complications may be expected. In all cases look 
out for spinal symptoms, The most important point is slowing 
of the pulse: next are eye changes, as in severe otitis, etc. 
Cases have been cured, as reported, by an injection of hog 
pepsin or papayotin, in double deafness, about the stapedial 
articulation. It is held that the stapes, though fixed, still 
transmits molecular vibrations to the labyrinthian fluid, only 
the amplitude of the vibrations are diminished. Soap smeared 
over the mirror and wiped off when using the laryngoscope and 
otoscope prevents the breath from depositing its moisture, and 
the mirror remains bright. It is advised at the very outset of 
the exanthema that the nose and pharynx be frequently 
cleansed with warm alkaline solution and medicated sprays. 
Nasal douching has been followed by otitis media, hence they 
now use a douche perforated along its length. Where puru- 
lent discharge continues from the middle ear we may consider 
the pay rage of latent mastoid disease and guard against it. 
Nothing is gained by removal of the stapes in affections of the 
labyrinth or round window, and the effect on tinnitus is doubt- 
ful, For suppurative chronic otitis media confined to the attic 
in which the malleus and incus only are carious, the removal 
of the ossicles alone will effect a cure. In fact, all carious 
bone must be removod, even if the petrous is affected. Gouti- 
ness is much related to ear diseases, and hence constitutional 
treatment is demanded. The Urbant-Schnitsch method has 
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developed hearing in three deaf and dumb children. Thor- 
ough cleansing with suction massage is demanded for otitis 
media purulent. The rigidity of the conducting apparatus 
causes the deafness, hence massage will improve the hearing. 
Now if the middle ear be thoroughly, persistently, patiently 
cleansed and studied, the cause may be discovered and relief 
obtained. In all cases of catarrhal trouble, constitutional 
treatment is indicated. Antinosin solutions and nosophen are 
excellent substitutes for iodoform. When discharge is present, 
the parts must be kept clean. Next disperse the rigidity of 
the foramen ovale and rotundum if possible. For the tirst the 
author has found the best means is syringing with carbolic solu- 
tion, wiping out with cotton tipped probes loaded with hydro- 
gen peroxid and drying, then following this a solution of anti- 
nosin (5 per cent.) on cotton tipped probes. The second 
indication is massage with rubber tipped probe against the 
bones wherever the procedure will be allowed, care being taken 
not to produce an inflammation which might get beyond con- 
trol. ‘The idea is to impart and start up vibrations in a lJaby- 
rinthian fluid which has for a long time been quiescent. Then 
the Delstanche massage apparatus is brought into play, and 
the patient instructed to use it at home systematically, short- 
ening the intervals as the improvement appears. ‘This instru- 
ment is of great value. It must be compressed suddenly, and 
the spring be strong enough to produce a shock on its return. 
Old rusty joints will not budge with passive motion. Of course 
pain will require a stop, and that the pump be modified as 
demanded. In the meanwhile, the nose and pharynx and con- 
stitutional hygiene are to be looked after. 

A communication from the Secretary of the AMERICAN MED- 
ICAL ASSOCIATION relative to raising the sum of $100,000 for the 
Rush monument and requesting the appointment of a special 
committee to take charge of this was read, and referred to a 
special committee to consider andreport. The Antivivisection 
Bill now pending before Congress was mentioned as likely to 
pass and the matter was referred to the standing committee 
with power to see that every member of Congress, from the 
State, was properly informed of the feeling of this Society upon 
the matter. 

Dr. W. Encar Darne ut of Atlantic City, read a paper on 


FOUR TYPES OF 'NFANTILE DIARRHEA AND THE 
THEIR TREATMENT, 


INDICATIONS FOR 


He explained how in infants unable to describe their symp- 
toms much valuable information is obtained by careful obser- 
vation. Mothers are rarely reliable. We must classify diar- 
rheas. Hence we may classify them as ‘‘mucous,”’ ‘‘serous,”’ 
‘‘pasty-white,’’ and the ‘‘dyspeptic,’’ subdivided into acid and 
alkaline. The mucous stool is usually smal! in amount, with 
whitish ropy mucus, of a gelatinous consistence, sometimes 
faintly streaked with blood, or stained with feces. Some attri. 
bute this to nervous disturbances. No doubt, the functions of 
secretion in the alimentary canal presided over by Meissner’s 
plexus are without doubt often deranged by teething and other 
reflex influences. In children the secretive function is more 
active than in adults. Hence the outpouring of mucus. This 
mucous discharge may come from the whole tract. If possible 
we should locate it, to learn whether it represents gastritis, 
gastro-enteritis, enteritis, entero-colitis, or colitis. In true 
dysenteric states the colon being effected the stools are faintly 
streaked with blood, even hemorrhagic ; tormina and tenesmus 
are present, rapidly exhausting the patient. The presence of 
ulceration is known by pus discharges with the blood, ete. 
Serous diarrhea has copious watery stools, that hardly stain 
the napkin. This is termed choleriform diarrhea or cholera 
infantum. There is a profound collapse, often severe vomiting. 
It really isa shock. Some ascribe it to heat exhaustion, or heat 
stroke; again to toxemia from infected food. The vasomotor 
system is profoundly depressed. The outflow appears to be 
due to relaxation of the intestinal vessels, the tension is lost, 
the alimentary canal has millions of minute leaks through 
which the young life is draining away. Indication is for the 
bringing up of the nervous system and restoring the normal tone ; 
check the leaking. The pasty-white or musty stool is often 
classified as cholera infantum, but is the opposite of that just 
described. Instead of leaking, every vessel seems to be locked 
up, and inactive. Secretion is at a minimun. The discharge 
on the napkin is so small as to be hardly visible, and appears 
like paste made of water and chalk, or is sometimes cheesy. 
The odor is musty. The usual history is that the child has had 
improper food. The general symptoms are not as severe as in 
the preceding form. Indications are to restore functional activ- 
ity. The bile is nature's own agent to stimulate the intestinal 
secretions; flush the sewer, then with bile and the inactive 
glands ~i}] soon fall into line and do their part. In the fourth 
class, acute dyspepsia, the management is more a question of 


artificial feeding than of medicine. The stools may be divided 
into two varieties : Those of a leaden color, acid reaction, witha 
sour disagreeable odor of fermentation; those of a grass green 
color, foul and offensive odor. The first is typical of bacteria 
of fermentation ; the second of bacteria of decomposition, and 
the stools form a splendid culture tube for the growth of these 
organisms. Mixed in the discharges of both may be seen curds 
of undigested food. ‘The disease is one of warm weather, bad 
hygienic surroundings, the warm temperature making the milk 
more congenial to the growth of bacteria. Indications are to 
unload the bowels and arrange diet. Proper hygiene is of great 
importance. Daily baths in tepid water, or even in high temper- 
ature more frequently, and plenty of fresh air; clothing, nap- 
kins, etc,, frequently changed. Nursing bottles should be sim. 
ple, thoroughly scalded each time of using, the abdomen covered 
with a light flannel binder to prevent susceptibility to draughts, 
otherwise the child clothed loosely, not warmly. In the mu- 
cous stool we have seen the indication to be to get rid of the 
presence of local irritants or correct nervous derangement. 
Sweep the bowel clean of offending contents by a full dose of 
laxol or castor oil: then bismuth in large doses, even a dram a 
day. Its effect is soothing, astringent and antiseptic, and may 
be aided by suspending in mucilage of acacia. After the acute 
stage, vegetable astringents ard mineral acids are best. Ina 
dysenteric case, calomel and ipecac are useful. The more 
rational mode is local applications to diseased parts by medi- 
cated enemata. Nitrate of silver heads the list in large injec- 
tions of weak solutions. In watery diarrhea where everything 
is relaxed, and leaking, there are two prominent indications. 
Bring the nervous system to normal tone, check leaking, but 
never forget abdominal counter irritation. Atropin is a vaso. 
motor stimulant, 1-500 grain with morphin 1 100 employed 
hypodermically. Champagne and brandy, lavage of rectum 
and stomach frequently check persistent vomiting. Rectal ene- 
mata of saline solutions restore serum to the blood. In pasty- 
white stools find agent to flush the bowel with bile. Podophyl. 
lin is one of the best, for it also aids the stimulation of gland- 
ular activity and pushes along the poisonous contents of the 
bowels. Astringents are contraindicated while the stools are 
pasty white. They only increase the trouble by locking up the 
bowels tighter ; after the stools assume a bilious color, if needed, 
they may be given. In each form it is generally advisable to 
withhold all food until the bowels are relieved, Thirst must 
be attended to by barley water and a little brandy. The dys- 
peptic form is largely a question of diet. Hvacuate the bowel 
of its fermenting or decomposing matter, with laxol or castor- 
oil and aromatic syrup of rhubarb. Over-feeding is often at 
the bottom of this, mothers not being able to get it into their 
heads that a child should not be fed every time it whimpers. 
Cut down the food at least half, and feed not oftener than every 
two hours. The division into acid and alkaline, guides us as to 
food. In acid stools withdraw the carbohydrates, milk, ete. ; 
administer beef juice, albumin water, meat broths; or if alka- 
line, give the carbohydrates and withhold the proteid diet. 
Moditied milk meets the requirement in many cases. It is the 
rational food for infants. Cow’s milk, having double the amount 
of albuminoids, must be diluted. It is a matter of vital import- 
ance that the differences in these forms be carefully observed. 
Study the stools, act accordingly. 

The next was a paper by Dr. L. M. Havsry of Williamsport, 
entitled ‘‘Headaches, Auto-intoxication a lactor.’’ 

The Committee on Prize Essays reported that Dr. G. C. 
Bay.iss had been awarded the prize of $100 for the best essay. 

Dr. J. W. Sticker of Orange read a paper giving the 
results of efforts to protect by means of a scarlatinal inocula- 
tion. He had inoculated a number of colts and cattle, but this 
did not produce any milder form of the disease, as he had 
hoped. He reported a number of cases with his deductions. 
The average period of incubation was twenty-two and one-half 
hours. Vomitiog occurred in twelve and one half hours. The 
average temperature was 9.2 degrees. The mucus from the 
throat as containing the poison was employed in these experi- 
ments. The early eruptive stage is exceedingly infectious. 
lor disinfecting the throat we should use sponges saturated 
with the disinfectant, and use every precaution to prevent soil- 
ing the bedclothes. No toys, books, etc., should be allowed 
the patient unless destroyed immediately after use. 

Dr. ALEX McAcister of Camden read a paper on 


SERUM THERAPY IN DIPHTHERIA, 


But little attention was given by the profession to the sub- 
ject of diphtheria antitoxin before the meeting of the Eighth 
International Congress of Hygiene and Dermography at Buda- 
pest, Hungary, in September, 1894, when Roux presented a 
paper reporting 500 cases treated with antitoxin. Since then 
the remedy has been extensively used and reported upon in 
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every civilized country. Recommended by the great body of 
laboratory workers, endorsed by thousands of physicians both 
in hospital and private practice, and welcomed by the common 
sense of the people at large, antitoxin has become the most 
widely endorsed and most generally employed of all remedies. 
Though confronted from the first by the fiercest opposition, 
and materially retarded by the unbridled enthusiasm of some 
of its advocates, diphtheria antitoxin has, within the brief 
period of three years, proven itself to be specific in the full 
sense of that term. Emmet Holt in his new text book on ped. 
iatrics says: ‘‘Antitoxin is a specific remedy for experimental 
diphtheria in animals. Experience is now sufficient to justify 
the statement that it is specific in man, and just in the degree 
in which we can fulfill the conditions which are essential in 
experimental diphtheria.’’ (Fol. 999.) And again: ‘‘Gratify- 
ing as were the earlier results with the serum treatment they 
have been constantly improving and there is every reason to 
believe that with larger experience both in the preparation and 
use of antitoxin still better results will yet be reached. Cer- 
tainly there is no remedy for any disease that has more testi. 
mony in its favor than has now diphtheria antitoxin.”’ (Fol. 
1000.) These statements, which are fully endorsed by all the 
leading authorities, it will be noted, were made prior to the 
completion of the rich experience had with the remedy last 
winter, and before the results of the supplementary collective 
investigation of the American Pediatric Association were 
made known, of which the Medical News, of May 15, 1897, said 
editorially: ‘There can be no longer any doubt as to the value 
of the antitoxin treatment in all forms of diphtheria. The 
highest commendation should be accorded the American Pedia- 
tric Association for so persisently adding line upon line, pre- 
cept upon precept, until a verdict of proved has been estab- 
lished beyond peradventure. The final word has been spoken, 
a fact is before us.” 

The above collective investigation showed that under anti- 
‘toxin treatment 73 per cent. of operative cases of laryngeal 
diphtheria recovered and that only 39 per cent. of cases so 
treated required operation. Under calomel treatment only 
27 per cent. recovered and 90 per cent. of all cases required 
intubation. 

It is interesting to note how many eminent men in the pro- 
fession, and how many prominent medical magazines, after 
openly opposing antitoxin, or treating it with stolid indiffer- 
ence, have joined the ranks of its advocates. Among many 
others, Virchow ‘‘yielded to the brute force of figures,’’ deem- 
ing it ignoble to face facts in obstinacy, and Jacobi, who for 
twenty years has been a leading American authority on diph- 
theria, now finds in the failure to employ antitoxin in all cases 
of diphtheria a heavy shade of criminal neglect. The Medical 
kecord, commenting on the first report of the American Pedia- 
tric Association, July 4, 1896, said: ‘The majority of the pro. 
fession may property continue the use of antitoxin, but the 
great silent, careful, powerful jury of the profession is not yet 
ready with its final verdict.’ Commenting upon the second 
report of the American Pediatric Association, May 15, 1897, 
the Record said: ‘The report is worthy of close study. 
Laryngeal diphtheria requiring operative interference fur- 
nishes the best test of the method of treatment. As the 
report mentions, before the days of antitoxin the best sta- 
tistics could show only 27 per cent. of recoveries. Other fac 
tors remaining constant, the use of antitoxin has carried the 
percentage from 27 per cent. till it now reads 27 per cent. mor- 
tality, nearly three-fold increase in recoveries. The delibera- 


ions of the AMERICAN Mepicat Association in its recent con-|d 


vention in Philadelphia, served to show how generally anti- 
toxin is employed in the United States. The experiences of 
the last nine months both in the employment of the remedy 
and the collective study of results have been such and the evi- 
dence in its favor so overwhelmingly conclusive, that in a body 
of medical men such as convened at Philadelphia, the physi- 
cian who shows an aversion to the remedy has his motive for 
so doing and his sincerity immediately put in question. Every 
legitimate objection to the remedy is fully overcome in the 
employment of concentrated antitoxin which was introduced 
during the spring of 1896 by H. K. Mulford Co. Philadel- 
phia, and which is now generally endorsed. The question to 
raise is how to employ the remedy in order to obtain the larg- 
est possible results. It is this phase of the present status of 
the serum treatment of diphtheria that is of most vital import 
ance. The superiority of the antitoxin treatment of diphthe- 
ria over all other treatments can no longer be reasonably ques- 
tioned, while the methods by which the fullest possible specific 
effects of the remedy may be secured are not everywhere well 
appreciated. The supplementary collective investigation 
showed that many physicians, rendered timid by the glaring 
head lines in yellow journalism, administered doses having 


from one tenth to one half the required number of antitoxic 
units. The results were proportionately unsatisfactory. “The 
indications are that when a reliable product is employed gen- 
erally in proper doses, repeated (if need be) within twelve 
hours, the general mortality from diphtheria will be reduced 
to less than 4 per cent., and that of laryngeal diphtheria to less 
than 10 per cent. 

Regarding the opposition, it has been well said that there are 
today, in the whole civilized world, not more than three or 
four active opponents of the antitoxin treatment of diphtheria 
whose names were known to the profession before the intro- 
duction of antitoxin, While these have raised a great hue 
and ery it is well to remember that they do not constitute the 
medical profession nor create truth. There can be no virtue in 
opposition which persists in the face of impregnable figures 
and established facts. That the fear of untoward results from 
an injection of antitoxin which some physicians still entertain 
is utterly groundless, is a patent fact in view of the countless 
injections already made in all parts of the civilized world, the 
number aggregating probably upward of twomillions. In this 
large number it is admitted that five deaths occurred which 
could not be satisfactorily explained. They can not be proven, 
on the other hand, to have been caused by the antitoxin. In 
all the extensive laboratory researches nothing has yet been 
discovered which could possibly or probably contaminate the 
antitoxic serum and result in sudden death when administered. 
In the five cases referred to, in three of which immunizing 
doses were given, untoward symptoms appeared immediately 
upon injection of part or all of the serum, and death fol- 
lowed in from five to eight minutes. Virile germs, ptomains, 
ete., even when nurtured in artificial media, are not capable of 
such results in small animals, much less in human beings. The 
cases simply remain unexplained for want of inefficient data. 
The remote cause was not recognized and death was incidental 
to the injection, fear probably being the exciting cause. 

Sudden deaths have always been a possible outcome of the 
diphtheritic infection and, inasmuch as the severity of the 
infection is not always appreciated, it may be presumed that in 
some of these instances the disease was not given the fullshare 
of blame. In the three instances cited, causes other than 
the antitoxic serum must be sought for satisfactory explana- 
tions. In the early days of hypodermatic medication, sud- 
den deaths were attributed to the use of the needle. Even 
to this day some communities will not tolerate the employ- 
ment of hypodermic syringes, (uinin had its reported fatali- 
ties when first introduced. The coal tar derivatives, now so 
extensively employed, have been credited with deaths ; so have 
morphin, ether, chloroform, alcohol, and many other standard 
remedies. It is questionable whether one of these medica- 
ments, within the prescribed doses, has a record nearly as clean 
as that of diphtheria antitoxin, viz., more than one million 
injections and only five deaths which, to say the most, can not 
be satisfactorily explained. If it be conceded that there is an 
element of risk in the employment of antitoxin this must be 
placed at one two.thousandth of 1 per cent., while the gain in 
recoveries ranges from 25 to 30 per cent. over all older treat- 
ments. If it is possible to give too large a dose of antitoxin 
this limit has not yet been discovered, Rosenthal has given 
as high as 6,000 units in a single injection. In one case which 
he reported 15,000 units, and in another 16,500 units were 
administered during the continuance of the disease without 
untoward effects. Every case was followed by recovery. 
Dr. Sanor of Malvern, Ohio, reports the case of an infant nine 
ays old successfully treated with concentrated antitoxin, 
votent 1,250 units being used within twenty-four hours. (Five 

undred units 10 a. m. 500, 6 p. m.: 250,9 a. m. case grave ; 
throat and nose full of exudate: infant began to nurse at 

Within the prescribed range of doses diphtheria antitoxin 
may now be administered with the same degree of confidence 
that characterizes our employment of any of twenty-five 
leading therapeutic agents, including quinin, morphin, alco- 
hol, strychnin, etc. Indiosyncrasies to these drugs are to be 
expected, If idiosyncrasies to antitoxin exist they are con- 
fined to an occasional urticaria excited by an unripened serum, 
From the first as the powers and limitations of antitoxin be- 
came better appreciated, the dose recommended was increased 
and the interval in repetition decreased. As indicated in 
the recent report of the American Pediatric Association, the 
further decrease in the mortality rate from diphtheria will 
depend upon the more general employment of concentrated 
antitoxins reasonably early, without fear, and in doses of 1,000 
or 2,000 units repeated, when need be, within ten or twelve 
hours. The best dosage at present recognized is brietly 
summed up as follows: In all ordinary cases of pharyngeal 
type give 1,000 units immediately upon making the clinical 
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diagnosis. If treatment is inaugurated late and the type be 
laryngeal, or the case be membraneous croup, give 2,000 units, 
In every instance, if the disease is not arrested or the indica- 
tions are that sufficient antitoxin has not been administered, 
repeat the dose, or give double the dose, within twelve hours. 

ee J. W. StTickLer of Orange, gave a résumé of a paper en- 
title 


SCARLET FEVER REPRODUCED BY INOCULATION ; SOME IMPORTANT 
POINTS DEDUCED THEREFROM. 


He explained why the inoculations were made, by saying 
that his original purpose was to prove that a protective virus 
had been discovered, but when it was found that genuine scar- 
latina was developed he discontinued inoculations. The indi- 
viduals thus inoculated all had the characteristic eruption, 
tongue, and desquamation. The substance used was mucus 
obtained from the throat of a man who had a very mild attack 
of the disease. It was diluted with water, and one six-hundreth 
part of carbolic acid added. The inoculations were made with 
a hypodermic syringe, the point of which was introduced into 
the skin, but never through it into the subcutaneous connec- 
tive tissue. The practical point to which Dr. Stickler called 
attention was the importance of knowing, with absolute cer- 
tainty, that the contagium of the disease is to be found in the 
pharyngeal mucus. It aiso proves that scarlet-fever is conta- 
gious in the early eruptive stage of the disease. The use of 
information thus gained, in the sick-room, is manifest. 

The discussion 


IN THE TREATMENT OF APPENDICITIS, IS THE FREE USE OF THE 
KNIFE NECESSARY? 


was opened by Dr. G. H. Batteray of Jersey City. He 
described the various forms of this affection and the need of 
early operation if any hope was to be expected of saving the 
patient. The subject was discussed by a number of those pres- 
ent, including Prof. J. M. Barton of Philadelphia. While many 
were conservative as tooperating, the general view was for early 
action as soon as the diagnosis was completed. 

Dr. James M. Barton of Philadelphia, said: I have been 
present at quite a large number of operations for appendicitis 
and can not recall a single instance where decided disease of 
the appendix did not exist where the surgeon had made the 
diagnosis of acute appendicitis. The great cause of death in 
appendicitis is from general septic peritonitis. But few sur- 
vive in which it develops and but few of the fatal cases perish 
from anything else. In the surgeon’s attempt to save life most 
of his efforts are directed to prevent this general septic perito- 
nitis. Peritonitis is caused either by the appendix rupturing 
directly into the general peritoneal cavity, no protective adhe- 
sions having been set up, or by the rupture of the adhesions, 
which, for a time, have confined the abscesscaused by rupture 
of-the appendix. This abscess may rupture when it contains 
less than half a drachm, or it may distend without rupture 
until it holds a pint or more. 

The first variety is usually known as the fulminating form. 
I operated on a case of this character, on a boy of 15 for Dr. 
Skilern of Philadelphia. It was on the morning of the third 
day of the disease, there was no lymph thrown out and no 
adhesions: the appendix had ruptured and extensive general 
peritonitis existed. Its presence was recognized before the 
operation, not only by the usual symptoms but by that of 
Richardson, viz., the absence of the sounds indicating intesti- 
nal peristalsis. 

As an illustration of the second method by which the peri- 
toneum is infected I operated on a man, here in Atlantic City, 
where there were very strong, extensive and vascular adhesions 
but they had ruptured and on the third day, when I first saw 
him, general septic peritonitis existed, and when general septic 
peritonitis exists, operation or no operation, it is almost surely 
fatal. To wait for ten days as suggested by the writer of the 
paper, before operation in such cases would be to wait too long. 

Now if these cases had been operated upon before general 
peritonitis occurred what would have been their chances? 
What is the mortality when we remove an appendix when 
neither peritonitis or appendicitis exists? That is what we do 
when we operate between attacks. The mortality is stated by 
various operators to be less than 1 per cent., and my own expe- 
rience makes me think that this is probably correct. 

One of your members has reported here, in detail, seven cases 
treated by the internal administration of a poultice; he feeds 
them on poultices and seems to think favorably of the method ; 
he reports two deaths out of the seven, a mortality of over 28 
percent. If they had al! been operated on early in the disease 
what would have been the mortality? Probably less then 1 per 
cent. But we do not want to operate on all, we should have 
liked to have operated on the two the poultice did not save, but 


mf ; if a case is to be operated on at all it had better be oper- 
ated on early. Can we tell early in the disease what cases are 
going to have peritonitis if they are not interfered with? I 
think not. The diagnostic points of a fulminating case are well 
described by the writer of the paper, but unfortunately they 
are the symptoms after peritonitis has developed, when opera- 
tion is of no use. e need more light on this subject, we need 
more observations on the early symptoms of the disease, we may 
then hope to be able to say, ‘‘If this “pgee be not operated on 
he will have peritonitis and will perish ;’’ and toanother, ‘‘You 
will undoubtedly recover without operation.’’ At present we 
are not able so to say, and at present there is much greater 
safety in early operation than in delay. When we first began 
to operate in appendicitis I took quite a conservative position 
but as my experience increased I became more aggressive, I 
have never been sorry that I operated on a case, but I have sev- 
eral times regretted that I did not. 

The society elected as its officers for the ensuing year: Pres- 
ident, Dr. D. C. English, New Brunswick ; first vice-president, 
Dr. C. R. P. Fisher, Bound Brook ; second vice-president, Dr. 
Luther M. Halsey, Williamsport: third. vice-president, Dr. 
John J. H. Love, Mount Clair ; corresponding secretary, Dr. E. 
L. B. Godfrey, Camden; secretary, Dr. William Pierson, 
Orange ; treasurer, Dr. Archibald Mercer, Newark. Next place 
+ meeting, Asbury Park, fourth Tuesday in June, 1898, at 

2:30 P.M. 


Fifteenth German Congress of Internal 
Medicine. 
Berlin, June 9-12, 1897. 
(Continued from page 82.) 

Unverricht’s address was on the Pathogenesis of Epilepsy, 
which he considers merely a combination of symptoms, instead 
of a disease per se. He has been studying the attacks of con- 
vulsions produced in animals by irritating the cerebral cortex, 
and has become convinced that Kussmaul and Nothnagel are 
mistaken in attributing such attacks to the pons and medulla 
oblongata. He asserts that they not only originate in the cor- 
tex, but that it is responsible for the further development of 
the attack. After describing the interesting results of these 
experiments, which led to the discovery of a homolateral inner- 
vation of certain muscles and of a double decussation of cere- 
bro spinal nerve tracts and also of a spot in the cortex, stimu- 
lation of which arrested the respiration, he proceeded to 
describe the attacks produced by irritating the cortex, which 
only differ from genuine epilepsy in degree, the greater or less 
violence of the attack. The most important feature of the 
attacks is that each is divided inte two halves, corresponding 
to the stimulation of the two halves of the cerebrum. First 
the muscles of the opposite side contract, and then those of 
the other, in the same sequence, but if the attack progresses 
very rapidly, the contractions blend into each other and it is 
difficult to trace them exactly. He found morphin useless in 
controlling the convulsions, but noted the remarkable effici- 
ency of chloral, which confirms his clinical experience. The 
importance of the cortex in this respect is shown by the fact 
that the convulsions are modified by removing parts of the 
motor region, the corresponding muscles not contracting. If 
one entire side is removed, the muscles of the other side alone 
contract, although there seems to be a secondary series of 
contractions, both tonic and clonic, accompanying the primary 
contractions of the uninjured side. His experiments also 
demonstrated that the posterior cortex possesses epileptogenic 
properties. Study of the arrest of the respiration induced by 
irritating a certain spot in the cortex, shows that there is first 
a peculiar “inhibition contraction,’’ and secondly a phase of 
contractions affecting the muscles of expiration, and distinct 
from the third phase, which affects the muscles of inspiration. 

The effect of the attack on the vascular system is four-fold ; 
first, the pulse is accelerated as the convulsions commence ; 
second, the pulse is rendered slower; third, the pulse is again 
accelerated, and fourth, returns to normal. This effect then 
passes to the other side of the body, showing that the attack 
is in two distinct halves. This effect isindependent of the mus- 
cle contractions, as it persists after curare poisoning, when an 
exclusively vasomotor epileptic attack can be observed. Ap- 
plying the results of these experiments to man, comparative 
physiology shows that the higher the animal, the more the 
motor functions are assumed by the cortex, consequently it is 
reasonable to suppose that re in man must be of a cor- 
tical nature as it is so decidedly cortical in dogs. Clinical 
observation also points unwaveringly to the cortex. He added 
that there may be also infracortical attacks. Hoffmann con- 
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siders the epilepsy that commences with myoclonus, evidence 
of the infracortical nature of the attacks. 

Flechsig has found that the amount of bromin eliminated 
varies remarkably in different individuals, and that after a 
time the system becomes saturated with it. In proportion to 
the amount of bromin taken, the amount of chlorin eliminated 
is also increased, and if salt is administered with the bromin 
the latter is eliminated in still larger quantities. When bro 
min ceases to work he combines opium with it, which Rumpf 
also recommends for children. 

Vierordt proclaimed his favorable experience with the Con- 
tinuous Iodid Treatment. He stated that 50 per cent. of the 
cases of angina pectoris due to sclerosis of the coronary 
arteries thus treated by him in the last five years were remark- 
ably improved. His method is '!, to ', gram sodium iodid per 
dosis, or 1 to1', to 3 grams per diem in milk or seltzer, fol- 
lowed later by potassium iodid in the form of Sandow salts, 
continuing this treatment for a long period with occasional 
intermissions, so that in the first year it is taken daily for nine 
months in all, and for long periods afterward. The iodid can 
be combined with digitalis, nitro glycerin, etc., in case of inter- 
current heart disturbances. The effect of this long adminis. 
tration is remarkably favorable on the general health, appe- 
tite, etc., although in a few cases it had to be inter- 
rupted on account of stomach troubles, Iodin coryza was 
cured by interrupting the treatment and resuming it after a 
few days. Otherwise there were no inconveniences from its 
use; Vierordt has been administering it in this way for five 
years. He is inclined to ascribe its effect to the arrest of the 
sclerotic process, and the gradual decrease in the blood press- 
ure, which is alone sufficient to explain the relief obtained in 
all cases of disturbances of the circulatory system, and espe- 
cially in angina pectoris. 

Behring said cellular pathology has proved barren of results 
in therapeutics, and organ therapeutics has also failed to win 
a place for itself, but Etiologic herapeutics has tested reme- 
dies on animals made sick artificially, and we have learned for 
instance that the only remedy capable of curing diphtheria is 
evolved in the body itself, out of the living and dead infective 
substance, and the antitoxin of one animal has been found 
potent applied to others. The antitoxic powers of the organ- 
ism are concentrated in the serum of the blood. Of all the 
antitoxins, the diphtheria has been found most effective. Bet- 
ter results would be secured from the tetanus serum if it were 
kept on hand more generally, so that it could be administered 
‘without delay. The value of Marmorek’s streptococcus serum 
is dubious, and Maragliano’s tuberculosis serum contains no 
antitoxins. 

All of these blood antitoxins are absolutely harmless in sick- 
ness or health. The urticaria, etc., observed at times, are due 
to defective technigue. Ehrlich’s experiments with ricin have 
demonstrated that the antitoxin also neutralizes the toxin out- 
side of the living body, which controverts the theory that the 
antoxin works upon the living cell. All attempts to produce 
the antitoxin chemically have failed. It is not a chemical sub- 
stance, but a power which can not be manufactured. As iron 
possesses the magnetic power, the albuminoids of the blood 
possess this antitoxic power. As the body is immunized more 
and more, the albuminoids attain a certain amount of this 
power, but never beyond this. Attempts to induce it with 
electrolysis have failed. The animal body is the requisite. 
The toxin determines the special character of the polarization 
of the nermal albuminoids, but does not affect their chemical 
constitution. Passive immunization by means of ‘prepared 
antitoxins which induce no reaction, is preferable to active 
immunization with the direct toxins. e announced that 
attempts are now being made to lengthen the period of immu- 
nity. Where the toxin is still unknown, as in septicemia, 
attempts to secure antitoxins are fruitless. The toxin of chol- 
era, anthrax and glanders is still too weak for this purpose. 
He then described his recent attempts to produce a tuberculo- 
sis serum, with highly virulent, dry, ape cultures. Taking 
the minimal! fatal dose pro gram of weight of guinea pigs, as the 
standard m. Behring has succeeded in obtaining a tubercu- 
losis toxin of 25000 T. m. The toxic value of Koch’s new 
tuberculin measured in this way, shows that it is less than the 
old undiluted. It will prove useful in inoculations of animals, 
but does not seem to be adapted to therapeutic application on 
man. There are various substances in the tuberculosis bacil- 
lus, but the point of conferring immunity seems to be confined 
to one single tuberculosis toxin. Years must pass before this 
antitoxin will be secured sufficiently concentrated in animals 
for practical application. 

Ewald reported his interesting experiments on dogs whose 
labyrinth had been removed, He stated that the functions of 
certain parts of the cerebrum to induce voluntary movements, 


are substituted by other parts in case of removal of the former, 
and that the new methods of electric stimulation of the cortex 
prove that every point of the cortex corresponds to the same 
muscles. Usually, in normal conditions, only certain points 
are concerned in this function, but after the loss of a portion 
of the cerebrum, other portions substitute it. The muscle 
sense and the sense of touch are necessary to the regulation of 
movements, and can substitute each other. The muscle sense 
is seriously affected by the removal of the labyrinth, but as 
long as the ‘‘extremity zones’’ in even one-half of the cortex 
remain, a labyrinthless dog can stand and walk very well, but 
if the other half of the extremity zone is removed the move- 
ments of walking are paralyzed. He removed at the Congress 
a small piece of the second half of the cerebrum of a laby- 
rinthless dog he exhibited (0.52 gram), and the animal then 
became absolutely incapable of moving his legs. 

One morning was devoted to presentation of remarkable 
cases, new instruments, etc., by Boas and others. 

Liebreich delivered a long address denouncing modern phar- 
maceutic therapeutics, so aggressive in tone that the Semaine 
Médicale and some other journals refuse to publish it. He 
claims that the practice is to publish brilliant hopes instead of 
actual realities, without waiting for confirmation by actual 
experimentation on animals, Firbringer reported sixty-three 
cases of tubercular meningitis, in which bacilli were found by 
lumbar puncture in forty-four. An important application is in 
the diagnosis of cerebral hemorrhage in doubtful cases. Len- 
hartz reported ten out of twenty cases of severe chlorosis relieved 
of the intense headache by removing the excess of cerebral fluid 
by lumber puncture. Quincke suggested that in cases when 
the pressure in the brain persists after lumbar puncture, com- 
munication is probably interrupted, and the child can be 
relieved by puncture of the ventricle of the brain. 

Eulenburg reviewed the various theories in regard to 
Basedow’s disease and the latest acceptation, which is the 
modification in the quality and quantity of the blood as 
the primum movens, with alterations in the secretion of the 
thyroid gland as the secondary cause and a neurosis as 
the third factor. This combined theory indicates the thera- 
peutics: hematopoiesis, circulation and nutrition are all to be 
favored, with everything that tones up the system outside of 
medication, dietetics, hydrotherapeutics, resort to localities at 
a high altitude, even in winter, and also electrotherapeutics 
and psychotherapeutics. All that can be said of the iodin 
treatment in this disease is that it is harmless; the thyroid 
preparations are ineffectual, as might have been expected. An 
operation is oniy indicated when there are local accidents 
threatening a fatal termination, impossible to control by other 
means, 

Matthes reported that the disassimilation of nitrogenous 
substances is exaggerated in this disease, which he ascribes to 
the goitre. After the goitre has been removed the amount of 
nitrogen in the urine diminishes, but he has administered in 
such cases the goitre just extirpated, in the form of a powder, 
when the disassimilation of nitrogen at once begins to rise to 
its former figure. One patient thus taking his own goitre 
showed before operation an excretion of nitrogen amounting 
to 14.2; after the operation this fell to 10.2; 9.6, but when the 
goitre powder was administered, this rose to 9.15, 10.9 and 12.1. 


SELECTION. 


Enterorrhaphy; the use of a Carrot.—At the March meeting of 
the Chicago Medical Society, Dr. John B. Hamilton of Chicago 
presented a patient with the following remarks: I have here a 
patient that I wish to present to the Society and also specimens 
that relate to a subject which we recently had under discussion. 
You will doubtless recall to mind that we had the ques- 
tion of circular enterorrhaphy under discussion some time since, 
and the best manner of suturing the intestine after mak- 
ing section. I do not think we can more clearly illustrate that 
problem than by producing the subject of an operation which 
I described at that time and subsequently performed on the 
3d day of February. The gentleman who sits here entered the 
Presbyterian Hospital the Ist day of February, or thereabouts, 
suffering from pronounced intestinal obstruction. An exam- 
ination revealed a distinct tumor over the sigmoid flexure and 
a diagnosis of carcinoma of the sigmoid was made. The oper- 
ation was performed on the 3d of February and the sigmoid 
removed, which I have here. I also have a section of the 
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growth under the microscope for your inspection. The speci- 
men has contracted somewhat on account of being immersed 
in alcohol, but you will see by an examination that the entire 
lumen of the intestine was practically obstructed. There is 
another noticeable point about the specimen, and that is, 
neither the mesentery nor the serous coat of the intestine were 
involved in the carcinomatous growth, the carcinoma being 
confined to the mucous and muscular portions of the intestine. 
I present this specimen and the section on a slide under low 
power, which shows the epithelial nesting very clearly and its 
distinctly cancerous nature. 

I have here a piece of carrot, such as was used in making 
the enterorrhaphy in this case. The operation was performed 
in this way: An incision was made in the median line, because 
I found the carcinomatous mass was distinctly movable; 1 
then reached it, brought it through the opening, and snugly 
surrounded the intestine with a piece of rubber ligature at 
either end of the growth, leaving plenty of clear space. With 
padded forceps I seized the intestine a little outside of the car- 
cinoma. Then the intestine was cut and the segment carefully 
separated from the mesentery and the mass was removed. 
The ends next to the incision were carefully cleansed inside 
with alcohol, after which the padded forceps were removed, 
and the remaining bowel cleansed down to the rubber ligature, 
so that not a drop of fecal matter escaped into the abdomen 
during the operation. Having done that, a little bobbin was 
made from a carrot taken out of a basket in the hospital, with- 
out any particular preparation of the carrot, except that the 
skin was peeled off, a central hole bored through it, and the 
thimble itself dropped into a jar of alcohol until it was used, 
remaining there probably tenor fifteen minutes. Then pass- 
ing the bobbin into the ends, the ends were brought together 
and a circular enterorrhaphy was done with Lembert’s inter- 
rupted suture, so as to entirely encircle the wound and make 
sure that I had made it tight. The patient was returned to 
bed in forty-five minutes from the time he entered the operat- 
ing room. I can not say exactly how long the operation itself 
took, but I noticed on the nurse’s record it stated that the 
patient was absent forty-five minutes. If any of the members 
desire to examine the patient they can do so while the speci- 
mens are being passed around. 

Dr. A. J. Ochsner—-| would like to ask Dr. Hamilton what 
method he used in fastening the carrot in the intestine. Did 
you use the method of Mayo Robson? 

Dr. Hamilton I have for a long time maintained that if our 
suturing were properly done and our end-to-end approximation 
carefully executed, the carrot would take care of itself after it 
was once in the intestine. It was not sewed to the intestine, 
but simply held there in order to facilitate the sewing process, 
and the method used was described by me when this subject 
was discussed in this society on a previous occasion, but in the 
foreign case quoted, there was a groove cut in either end of the 


carrot and a circular suture was passed to press the gut into 
the groove. Chicago Medical Recorder. 


| Nore.— This patient reported himself well in July, 1897, six 
months after the operation. | 


PRAGTIGAL NOTES. 


Alumioum Bronze Wire for Sutures. Professor Socin of Basel, 
has been using for some time a soft, flexible wire for superficial 
sutures which he recommends in high terms in the Therap. 
Woch. of June 30. The alloy is 95 parts copper to 5 parts 
aluminum, making a wire 0.22 mm. in diameter, which is so 
flexible that it ties easily, but will bear a weight of 300 kg. 
It is sterilized by merely laying it in an oven a few minutes, or 
on a hot stove; threads easily and takes a very fine needle, 
and as it does not irritate. can be left in place longer. Its 
special field is in superficial sutures, as the ends of the wire 
might possibly injure the tissues in buried sutures. 


Best Point for Injecting insoluble Mercurial Preparations. M. M6l- 
ler of Stockholm has Leen experimenting to discover the least 
dangerous spot for in,ections, which he has found to be the 
superior buttocks, above the upper end of the great trochan- 
ter, where the danger of wounding a vein is least of all, if the 
injection is made in the superficial layer of the gluteus maxi- 
mus or, better still, just above it.—Sem. Méd., June 10. 


Fissures of the Anus Cured with Cocain and Ichthyol..J. Chéron 
states that this combination is as certain of success as a surgi- 
cal operation, while it is much more readily accepted. He 
tampons the fissure with 1-10 or 1 20 cocain hydrochlorate for 
five minutes, and then drops one or two drops of pure ichthyol 
on it from a glass pencil. This process is repeated the follow- 
ing days, dilating the anus if necessary, and finally cauterizing 
the entire extent of the fissure with the ichthyol. Ten of these 
treatments will cure recent fissures; older ones require more, 
but never more than twenty.-Gaz. de Gynecologie, Feb. 1, 
1897. 

Treatment of Hepatic Involvement of Paludic Origin. ( Roussel |. 
Inject every other day 3 milligrams of strychnin arseniate as 
follows: Strychnin arseniate, 0.30 gram; sterilized vehicle, 
q. 8. for 100 c.c. Each syringe contains 3 milligrams of the 
arseniate. Inject also every second day quinin lactate and 
antipyrin as follows: Quinin lactate, 20 grams; antipyrin, 20 
grams: aseptic vehicle q. s. for 100 c.c. Each syringe contains 
20 centigrams quinin salts and 20 centigrams antipyrin. The 
medication should be assisted by hydrotherapy ; a cold douche 
every day.Journ. de Méd. de Paris, June 20. 


Hypodermic Treatment of Cerebral Apoplexy. The Journ. de 
Méd. de Paris, June 20, observes that strychnin arseniate is 
clearly indicated after the attack. Huchard recommends 
injections of ergotinin according to Tanret’s formula as follows: 
Ergotinin, 5 centigrams; lactic acid, 10 centigrams: aseptic 
vehicle, q. 8. for 100 ¢c.c, Each syringe contains ', milligram 
ergotinin. Dose,1 to 2 cubic centimeters. Others recommend 
ergotin as follows: Bonjean ergotin, 20 grams: sterilized vehi- 
cle, q. s. for 100 c.c. Each syringe contains 20 centigrams of 
the active element. Dose, 1 to 2 cubic centimeters. 


Eunatrol, a New Cholagogue. In the London Therapist, April 
15, Dr. F. Blum of Frankfort-on-Main reports the use of 
sodium oleate as a stimulus to the biliary secretion. The com- 
mercial oleate being too crude to serve as a medicine, he caused 
a chemic firm to prepare for him a pure article. in the form of 
a white powder, having a low melting point and relatively free 
from rancid taste. To this preparation has been given the 
name ‘‘eunatrol,’’ and its preferable administration being in 
pill form, each pill containing four grains eunatrol, with a 
coating of chocolate. Cholagogues are undoubtedly indicated 
in various forms of liver disease, but there isa scanty selection. 
At the beginning of last year Stadelmann indicated salicylate 
of sodium and gallates as the only reliable cholagogues. 
Sodium oleate is preferable to any of these. Its stimulation 
of the biliary secretion is rather more than less, while in the 
form of eunatrol pills it may be administered without discom- 
fort or intestinal disturbance. 


Remittent Fever of Mexico. M. Perez describes this disease in 
the Revista Medica of June 15, and warns against ascribing it 
to a malarial origin, as it is more correctly of a typhoid nature 
and is not affected by quinin. It seems to be confined to chil- 
dren, is epidemic at times, and is accompanied by considerable 
constitutional disturbance, constipation in the light cases and 
diarrhea in the severe. The disease lasts two to four weeks 
and leaves the patient much debilitated. Perez has never 
known a fatal case, but fancies that it is increasing in severity. 
No medicines have been found effectual in aborting an attack : 
he administers calomel in the severe cases. It differs from 
typhoid by the lack of nervous symptoms and complications. 
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fossa; there are no chills, and the fever resembles that of 
typhoid in its course. 


Kleinwaechter’s Vaginal Suppositories. A year or so ago L. Klein. 
wiichter stated ina German gynecologic journal that in the 
cases of deformed pelvis, etc., in which the physician has to for- 
bid childbearing, the purpose could be accomplished by using 
each time a 10 per cent. boric acid vaginal suppository, or one 
with 0.001 gram sublimate. Some unscrupulous firms over the 
border began to manufacture such suppositories, using his name, 
with a sensational subtitle, and advertising them extensively. 
He protests most emphatically against this abuse of his name 
and the misapplication of his announcement, in a letter to the 
Deutsehe Med. Woch., No. 16. 


Electrolytic Epilation in Therapeutics... Khrmann claims that 
this is not merely a cosmetic operation, but directly thera- 
peutic in its effects in some cases. He describes the technique 
in the Therapeutische Woch. of June 20, recommending his 
improved pointed steel needle, bent in the middle at a right 
angle so that its course can be readily followed by the eye. 
The current should never be over 2 milliamperes and applied 
usually only 60 to 80 seconds, when the papilla should be 
destroyed, anda slight foam appear around the needle. Among 
the dermatologic cases he has thus cured was a coccogenic 
sycosis of nine years’ standing. 

Success of Mercury in Tuberculosis... lournier and others have 
recently reported surprising cures of cutaneous and osseous 
tuberculosis with mercurial antisyphilitic treatment, and Du- 


bois has been using mercury in tuberculosis for five years with 
results that have surpassed all his expectations. Patients thus 
treated have been restored to health with astonishing rapidity, 

and although he does not venture yet to call them cured, still 


their usual occupations and scarcely remember their pulmo- 
nary affection. He uses a thousandth solution of the bichlorid 
of mercury, injecting ', c.c. every other day in the subspinal 
or subclavicular region. By the end of two weeks he injects 
ic.c. He described twenty cases in a recent communication 
to the Académie de Médecine, which received his report with 
enthusiasm. Bulletin, February 2. 


The pain in the epigastrium is continual, but not in the iliac. 


the improvement has been such that they have resumed | 


i 


Ichthyol in Ophthalmology is destined to occupy as important 
a place as in dermatology and gynecology, is announced by 
those who have made a special study of its effects in all 
kinds of conjunctivitis and blepharitis. Jacovidés in the 
Revue Méd. of February 3, decribes his experience with it, and 
states that it affects all the inflamed tissues by vaso-constric- 
tion, having also an analgesic effect. It modifies and dries up 
the conjunctival secretions by its astringent action (except in 
neonatorum) and in cases of pannus it is invaluable in clearing 
up the cornea. 


Aneurysms of the Aorta. Prof. B. Gerhardt remarks that the 
last few years have established two important facts in regard to 
this affection. The first is the comparative frequency of latent 
aneurysms of the aorta, which occasion little if any disturbance 
and only a few slight vague objective symptoms, until they 
burst suddenly into a neighboring organ. The first indication 
of their existence is the paralysis of the left vocal chord, sig- 
naled by Traube. Auscultation will also sometimes reveal an 
arterio-diastolic sound, not perceptible at the emergence of the 
aorta, produced by contraction or dilatation of the aorta. The 
pulsation is also a valuable indication in such cases; also 
heart systolic coarse rale. The second point is the connection 
between aneurysms of the aorta and syphilis. M. Schmidt has 
cured aneurysms of the aorta with anti-syphilitic treatment, 
and Gerhardt suggests that in certain cases we may be justi- 
fied in combining mercury with the usual potassium iodid 
treatment. The large canals that carry air into the lungs, 
blood into the arteries and food into the stomach cross before 
the third and fourth dorsal vertebrw, and they are here exposed 
to numerous mechanical] influencesand movements. Each can 


compress the others at times, and this region is a chosen loca. 


tion for carcinoma, as well as for aneurysms, which are fre- 
quently accompanied by syphilitic tracheo. broncho- stenosis. 
In tabes, also, aortic insufficiency is the usual heart defect. [In 
25 cases of aneurysms of the aorta in his clinic, 17 were men 
and 8 were women. In 13 cases the diagnosis was confirmed 
by the necropsy. Nine of the men had had Syphilis ( 53 per 
cent.). Other causes were trauma, 5; potus, 2; over: Bee 
3; anxiety, 1, and anger, 1. In 8 cases there had been rheu- 
matic antecedents. Deutsche Med. Woch., June 10. 
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Anthoine, I. G., Nashua, N. H. . . 1897 { Hamilton, J. B., Chicago, Ills, . . 1878 | Oliver, J. C., Cincinnati, O. . 1892 
Arnold, E. 8. F., Newport, R. I. 1863 | Hebbard, E. C., Boston, Mass... . . 1897 Perry, T. B., Buffalo, N. Y. 1891 
Baldwin. _ E., Chicago, Ills. 1882 | Hyde, George S., Boston, Mass... . 1865 Follak, S., St. Louis, Mo. . 1852 
Bishop, S. S., Chicago, Ills... 882 | Johnson, H.L. E., Washington, D. C. 1884 , Ranney, G. E., Lansing, Mich, 1874 
Blaiedell, F. “Goffstown, N. H. . . 1895 | Jones, Philo E., Salt Lake | Rauscher, A., Murray, Utah 1897 
Logie, M. A. Kansas City, Mo. . 1882 Utah . . 1873  Kobinson, Rienzi, Danielson, Conn, . 1890 
Roldridge, J. B., Clarkson, Va 1896 | Judson, A. " New York, 'N, Y. 1876 | Roller, L. A., Grand Rapids, Mich. . 1883 
Bottom, Breckinridge, Mo. 1885 | Keller, J. *e “Hot Springs, Ark. 1858 Rooney, Abbey Fox, Quincy, Ills. . 1882 
Breckinridge, Riverside, Kleinschmidt, C. Washing- Kkooney, M., Quincy, Ills... 1882 
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Conner, R. E., Hickory, ‘Pa. ‘ 897 | Kolbe Sth F., St. ‘Louis, Mo. . " 1886 Rosenthal, I. M., ‘Fort Wayne, Ind. . 1867 
Cornick, Boyd, Knickerbocker, Tex. 1885 | Kolipinski, Louis, Washington, D. C. 1897 | Sabal, E. T., Jacksonville, Fla. . 1875 
Creel, M. P., Central City, Ky 1887 | Lackersteen, M. H., Chicago, Ills. . 1896 | Sternberg, G. M., Washington, D. rol 1872 
Dawson, Lewis R., Seattle, Wash. . 1895 | McClellan, FE. S., Saranac Lake, Styer, D. W., Chure htown, Pa. . 1897 
Davis, E. W., Saginaw, Mich . 1890 1870 | Squibb, E. Brooklyn, N. Y. . 1860 
Dorland, W. A. N., Philadelphia, MceQesten, E. F., Nashua, N. H.. 1895 | Taylor, H. Longstreet, St. Paul, 

Pa . . . 1893 | Malsbary, G. E., Cincinnati, O. . 1895 Minn. . 1889 
Dickin: ‘on, D. _ Lead, D. : . 1886 | Mason, D., Spokane, Wash.. . 1871 | Todd., F. Walton. San Francisco, 
Dufour, Cc. R., TR me ly D. . 1896 | Miller, T. W., Chicago, Ills. . . . 1881 Cal. . ; 1871 
Farrington, J. M.,. Binghamton, Minard, EF. J. C., Brooklyn, N. Y. . 1889 | Vanden, George, “Gallipolis, O.. - 1891 

N. 1878 | Morrow, E. P., Canton, Oo. . . 1889 | Walker, W. W., Schulenburg, Tex. . 1895 
Fretz, Oliver H., Quakertown, ‘Pa. - 1897 Motter, M. G., Washington, D. ro . 1891 | Webb, J. A., Providence, a Be 1889 
Gage, M. R., Sparta, Wis. . 1881 | Murray, R. D., Mobile, Ala. , 187@ | Whery, Mary A., Fort Wayne. Ind. 1888 
Goodhue, D. P., West Springfield, Murrell, F. R., Denver, Col. . . 1877 | Whery, W. P., Fort + deat Ind. . 1892 

N. . . 1896 | Nerton, J. J., Monroe City, Mo. . 1886 Woodruff, I... Alton, O. 1882 
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ALABAMA. 
Appleton, H. L., Cedar Bluff . 
Browff=]G. S., Birmingham . 
DuBose, F. G., Selma 


Ledbetter, S. A., Birmingham 
Cocherns, F. N., Salida . 
CALIFORNIA, 


Deyer, J. L., Santa Ana. 


Morse, J. F., San Francisco . 
CANADA, 
Johnston, W. Montreal . 
CHINA, 
Boone, H. W., Shanghai . 
COLORADO. 


Cox, J. E., Hooper . 
Black, G. M., Denver . 
Bourquin, A., Denver . 
Coover, D. H., Denver . 


Gardiner, C. F., Colorado Springs . 


(yoodman, Charlotte E., Denver. 


Jayne, W. A., Denver . 
Miller, S. W., Denver . 
Reed, W. w.. Fowler . 


CONNECTICU 
Alling, A. N., New Haven 
Bill, C. H., Bridgeport . 
Donaldson, Wm. H., Fairfield . 
F'eishner. H., New Haven 


Gridley-Case, Ida R., Collinsville 


Lynch, John C., Bridgeport 
MacLaren, Wm. S., Litchfield . 
McDonnell, R. A., New Haven . 
Scofield, W. K., Stamford... 
Tudor, Mary S., South Windsor. 
Tuttle, C. A., New Haven. 
Wright, J. W., Bridgeport. . 
DELAWARE, 
Rarton, Hiram R., Lewes . 
Bishop, L. A. H., Dover . al 
DeWitt, John W., St. George . 
Fowler, Edward, ‘Laurel 


Gum, F. M., Frankford. . 
Jakes, C. R., Wilmington . 
Kollock, H. G. M., Newark. 


Lewis, B. L., Harrington. . . 
Massey, James T., Canterbury . 
Robinson, O. D., Georgetown. . 
Springer, Frank L., Newport . 

Springer, W., Wilmington | 
Spruance, H. R., Wilmington. . 
Stevens, H. C., Wilmington. . 
Tomlinson, P. W., Wilmington . 
Trist, H. M., Wilmington. .. 
Vallindigham, I. S., Middletown . 
Vaughan, Horace, Middletown . 
Veasey, B. R., Wilmington . 

Wilson, Robert H. T., Milton . 


DISTRICT OF COLUMBIA. 


Bryan, J. H., Washington . 
Burnett, S. M., Washington . 
Harrison, G. B., Washington . 
Hazebrook, L. W., Washington . 
Hazen, P. C., Washington . 
Morgan, W. S., Washington . 


De Schweinitz, E. A., Washington . 


Sothoron, Elmer, Washington . 


FLORIDA. 
Smith, D. M., Ocala... . . 
Steen, A. M., Palatka . o* 

GEORGIA, 
Drake, C. M., Atlanta . 
Drewry, T. Ellis, Griffin 
Duggan, J. H., Stephensville 
Paine, H. M., Atlanta . . 
Whipple, W. H., Macon . 

ILLINOIS. 
Christie, R. J., Jr., Quincy . 
Detweiler, FE. S., La Grange . 
Hays, Theodore C., Canton . 
Heywood, C., Casey 
Coulter, J. Homer, Chicago . 
rreen, Albert, Rockford . 
Hanson, Z. P., Chicago . 
Jaques, W. K., Chicago . 
Keeper, J. F., Sterling . 
Korn, A., Chicago . 
Lodor, C. H., Chicago . 
McMahan, J. C., Peoria . 
Marcy, W. S., Peoria . ‘ 
Matthewson, E. H., Chicago , 
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White, S. M., Chicago. ... 
Weis, E. W., Ottawa. . 
Wiggins, J. ... East St. Louis . 
INDIANA. 
Brownback, O. W., Pendleton . 
Crowder, Joe Reed, Sullivan . 
Davis, Eugene, Indianapolis . . 
Drayer, L. Park, Ft. Wayne. 
Eastman, Fred P., South Bend 
Hager, W. A., South Bend. . 
Hill, J. W., South Bend. . 
Holder, R. E., Columbus. 
Kyle, John J., Marion . : 
Marvel, Chas., Richmond . 
Moorhead, T. W., Terre Haute . 
Schell, W., Terre Haute. . 
Walker, D. R., Rees Mill. . 
Warner, Malvin E., Carlisle . 


Miner, J., Winchester . 

Orth, W. Chicago... 
Raab, Ernst P., Belleville . , 
Shepstone, J. A., Chicago . ° 
Spach, A. B., Chicago. . ° 
Stubbs, F. G., Chicago . ‘ 
Stout, J., Ottawa . 


INDIAN TERRITORY. 
Clinscales, Albert M., Vinita . . 
IOWA, 


Dorsey, F. B., Keokuk . 
Fellows, Cc. D., Valley Junction . ; 
Fleming, J. C., Burlington . 
Harriman, W. E., Ames... 
Lawrence, Edward, Osceola . 
McCarthy, W. W., Des Moines . 
Monash, D. F., Des Moines. ‘ 
Pennington, B. S., Mediapolis 
KENTU cKY. 
Cecil, J. G., Louisville . 
David, E. L., Louisville . 
Hayden, J. V., Salem... 
Mounsey, G. T., Louisville. . . 
Roberts, Wm. O., Louisville . 
Rodman, W. L., Louisville. . 
Warner, ae M., Louisville . 
Woody, 8S. F., Louisville 
ISITANA. 
Cochram, H. New Orleans. 
Kohlmann, Win, New Orleans 
Kohnke, Q., New Orleans . 
Provosty, L. M., New Roads . 


MAINE, 
Meserve, A. K. P., Portland . 
Robinson, F. J., Fairfield . 
MARYLAND. 
Ames, D., Baltimore . 
Brayshaw, T. H., Glen Burnel . 
Brinton, W., Baltimore 
Caldwell, J. J., Baltimore . 
Chisohm, F. M., Baltimore . 
Cone, Claribel, Baltimore. . 
Earle, S. T., Jr., Baltimore. . 
Ellis, C. M., Elkton 
Feddeman, W. H., Baltimore . 
Gundry, A. T., Catonsville 
Holloway, T. A. J., Bishopville ° 
Jamar, Ww. H., Elkton . 
Jones, C. P., Snow Hill . 
King, J. T., Baltimore 
Miller, DeWitt C. 
Nolen, C. F., Baltimore ‘ 
Page, H., Baltimore . 4 
Reik, Henry O., Baltimore ‘ 
Stevens, J. A., Oxford . 
Welch, W. H., Baltimore . 
Welch, E. G., Baltimore. . . 
Williams, Arthur, Elk Ridge . 
MASSACHUSETTS. 


Brown, W. G., Plymouth . 
Cabot, R. C., Boston . 
Cobb, F. C., Boston . 
Dow, J. A., Cambridge . 


Frissel, S., Springfield . 
Hutchinson, C. M., Waltham . 
Kahn, A., Boston. . 
Learned, J. B., Northampton 
Marion, H. E., Boston. . ° 
Nichols, J. T. G., Cambridge 
Osman, C, Frank, Boston . 
Richards, G. L., Fall River . 
Richardson, M. W., Boston . 
Warner, C. T.. Marlboro . 
Williams, F. H., Boston . 
MICHIGAN, 


Ames, E., Kalamazoo . 


R., Hagerstown 
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Christian, E. H., Pontiac . 
Pell, Samuel, Newberry . 
Hafford, G. C., Albion. . . 
Houghton, M., Detroit . 
Walker, T. H., Detroit . 
Walker, F. B., Detroit . 
Warren, W. , Detroit. 
Williams, G. S., Muskegon ° 
MINNESOTA. 
Appleby, T. E. W., St. Paul . 
Beebe, W. L., St. Clo ud. ‘ 
Bracken, H. M., Minneapolis . 
Brown, G. V., Dulut h. 
Fulton, J. F., St. Paul . 
Hill, R. J., Minneapolis 
Johnson, T. J., St. Paul. . 
Jones, W. A., Minneapolis . 
Kelly, Wm. D., St. Paul. ‘ 
Nippert, LL. A., Minneapolis a 
Rogers, J. T., ‘St. Paul 


Senkler, G. E., 
Van Slyke, F. W., St. Paul . 


Webster, J. D., Mankota . 
MISSISSIPPI, 
Barnhill, R. Y., Corinth . 
Dunn, 8S. R., Greenville . 
Featherston, J. S., Macon . 
MONTANA, 
B., Twin Bridges . 
MISSOURI, 
Coffin, G. O., Kansas City . 
Laidley, L. H., St. Louis . ‘ 
Langsdale, J. M., Kansas City ‘ 
Lemen, J. R., St. Louis . ; 
Oven, T. P., Brookfield . 
Rosenthal, M., Kennett . 
NEBRASKA. 
Gifford, H., Omaha. . 
Moore, J. c., Omaha. . 
Quiney, Mary A,, Memphis . 
Simmons, G. H., ‘Lincoln 
Slabaugh, W. H., South Omaha ; 
NEW HAMPSHIRE. 
Cook, G, Concord . 
Hayes, F. L., Somersworth ‘a 
Lathrop, M. C., Dover . 
Reed, Elizabeth’ B., Keene . 
Straw, Z. L., Manchester . 
Sullivan, D. E., Concord . 
Walker, C. R., Concord . 
NEW JERSEY. 
Adams, C. F., Trenton . 
Allen, L. A, 'D., Woodstown . ‘ 
Ashcraft, S. F., Mulleia Hill . 
Bailey, G. w., Wenonah . 
Beatty, H. M., Trenton . 
Best, G. N.,, Rosemont 


Wine, W. 


Bruyere, John, Trenton 
Cantwell, F. V., Trenton . 
Corwin, T. w., Newark . 
Crowell, G. M., Hammonton . 
Donohue, L. F., Bayonne... 
Edwards, J. G., Williamstown . 
Elmer, M. K., Bridgeton . 

Ewen, Warren L., Alloway . 
Farron, Levi, Middle Valley . 
Fithian, J. W., Camden : 
Flagge, F. W., Rockaway . 
Francis, R. P., Montelair . 
700d, W. T., Quinton . 
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Halsey, L. M., Williamstown . 
Hand, Ll. L., Leesburg . . 
Hedges, FE. W., Plainfield . 
Helfer, S. A., Hoboken . 
Heritage, C., Glassboro . 
Hirst, L. B., Camden . 
Horning, F. L., Camden . 


Ireland, W. H., Camden . 
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Janney, F. S., Riverton . 
Jones, Wm. S., Camden . 
Kain, W. W., Camden. . : 
Leach, A. Cape May City 
McGee, W. H., Belvidere . 
Marcy, F. Camcen . 
Marcy, A., Jr., Riverton . 
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Mecray, A. M., Camden . , 
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Osmun, W. M., Camden . 


Boysen, H., Egg Harbor City 
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Price, Franklin Imlaystown . ; 
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to await call. 


SATURDAY, JULY 24, 1897. 


LIFE INSURANCE FEES FOR MEDICAL TOUTS. 

The JouRNAL’s editorial (July 3, 1897) on this sub- 
ject has lead to considerable inquiry as to the insur- 
ance company intended. As guesses entirely errone- 
ous have been made, it is obvious that more than one 
company is guilty of the procedure criticized. It is 
also obvious that there is a very active war between 
insurance agents who are virtuously desirous of pun- 
ishing the other company for practices of which some 
are equally guilty. The coincidence of the reduction 
of the fees of the life insurance medical examiners with 
the multiplicity of offers made to medical touts indi- 
cates that, as the JouRNAL pointed out, a very unsound 
state of things, financially speaking, exists in many life 
insurance companies. The JouRNAL has repeatedly 
urged the medical profession to take an active part in 
political affairs, for the reasons that the interests of the 
medical profession demand such action, and because the 
best interests of the community are intimately con- 
nected with those of the profession. Agitations in 
medical societies against reduction of life insurance 
fees have not yet evolved into any practical or well- 
directed action. The first step in this direction would 
be the organization of a proper committee in both 
State and local societies which could quietly exert 
pressure on the delinquent company by application 
with needed evidence to the proper public author- 
ities. The same influence could be quietly employed 


against certain banks, which as already pointed out 
by the JouRNAL, lend their depositors money on the 
stock of incorporated associations for the practice of 
quackery and the sale of nostrums. The difficulty in 
both cases would be to secure evidence. Agitation, 
however, if kept up ‘would often prove sufficient to 
deter financial magnates either of life insurance com- 
panies or banks from misdirecting their energies in 
this direction. 

The question raised as to the position taken by the 
JOURNAL, in regard to life insurance fees half a cen- 
tury ago, is answered by reference to the attitude of 
the leading medical journals of that time toward the 
fees then paid. The Boslon Medical and Surgical 
Journal (June 21, 1855, p. 425) says anent life 
insurance fees. 


It is a little remarkable that the profession in Boston has so 
long submitted to imposition on the part of life insurance com- 
panies. In London, chiefly by the exertion of a few public- 
spirited individuals, most of these corporations have been 
compelled to pay over to medical men whose opinions they con- 
sult the fees so justly their due; but here not only is the fee, 
when paid at all, ridiculously small, but some offices refuse to 
pay anything, leaving the physician to get it out of the appli- 
cant if he can. The amount insured in some instances Is sev- 
eral thousand dollars. To protect themselves from loss a list 
of queries is presented by the companies to the physician, fre- 
quently ending with the modest request, ‘‘Do you advise us to 
take the risk?’’ And for the important information obtained 
how much do they offer to pay? One or two dollars in some 
cases, in others nothing. We should like to see an insurance 
company tender such a fee to a lawyer for an equivalent opin- 
ion. Five dollars is the lowest fee which any respectable phy- 
sician ought to take for the examination of an applicant for 
insurance. 

But we are told the medical opinion is for the benefit of the 
insured. Then why does the officer demand it? We never 
knew the applicant to desire such an investigation, though he 
may be compelled to submit to it in order to obtain his policy. 
The reverse is plainly the case. The opinion of a medical man 
is always of vital importance to a life insurance company. 
Without it they would soon be compelled to shut up their 
offices. If they choose to have the opinion, they ought to pay 
for it and pay liberally. The higher the fee the more sure they 
will be of getting good advice, for though we are always ready 
to serve the poor to the best of our ability without remunera- 
tion, yet the maxim that ‘‘an opinion without a fee is good for 
nothing’ ought to hold good towards the rich. | 

The remedy is simple and in our own hands, if the profes. 
sion will unite to protect themselves against a great imposition. 
Let every physician refuse to give an opinion as to the value of 
a life salen he receives a fair remuneration for the same; and 
let him insist on receiving the fee from the office who asks the 
opinion. In other words let him demand from corporations 
the same equivalent for his services that he does from 
individuals. 

The method then pursued to secure medical touts 
was a little more ingenious and also, it must be 
admitted more disingenuous, since it enforced the 
practitioner to be a tout or endure pecuniary loss. 
The Boston Medical and Surgical Journal (Vol. Ixx, 
p. 288) felt compelled to issue the following warning: 

We advise physicians to be on their guard against life insur- 
ance agents who seek to induce them to insure their lives on 
the promise of an appointment as medical examiner for the 
company the agent represents, the position to be immensely 
lucrative, the physician to be the sole examiner. The position 
turns out not to be so very lucrative and somehow or other 
more than one physician finds himself to be the sole examiner. 
A certain agent of a New York company has been practicing this 
game successfully in this city. ; 

Punishment of medical examiners as a means of 


reaching medical touts (who need not be examiners 
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at all, or might even be medical directors as in the 
Anglo-Bengalee case), would certainly be a most 
absurd injustice and inefficacious remedy. ‘“bBusi- 
ness” officials (agents and others), not the medical 
examiners, are the persons responsible for “tout” evil, | 
which after all is but evidence of deeper financial 
unsoundness. 


THE THEORIES OF ECTOPIC PREGNANCY. 
Within the past ten years our notions in regard to 


ectopic pregnancy have been considerably modified: 
from being considered a very rare accident, it has 


come to be recognized as comparatively frequent; the | 
older ideas as to its location have been largely given 
up: primary abdominal pregnancy is held by most. 
recent writers as impossible and an ovarian one as at 
least very dubious. The tendency now is to consider 
all extra-uterine gestation as originating at least in 
the tubes, whatever its subsequent fate may be. The 
causes of the condition are, on the other hand, still 
debatable, and no one theory is admitted as generally 
acceptable. It is easy enough to suppose a mechan- 
ical obstruction preventing the passage of the impreg- 
nated ovum to the uterus, but the majority of cases of 
tubal pregnancy occur at or very near the ampullar 
extremity of the tube instead of in its middle or prox- 
imal portion, as would be presumably the case were 
this the general or universal cause. There is also the 
question whether the ovum can normally develop in 
the tube even when obstructed there, to be decided, 
and this has not yet been satisfactorily answered. We 
know that the uterus is in the highest mammals the 
normal place for its development, and there is there- 
fore a reasonable presumption that the tubes have 
become more or less unfitted for this function. 

If we could admit, with Lawson Tarr and some 
others, that normal impregnation only occurs in the 
uterine cavity, and that its happening above this in 
the genital passages is altogether exceptional, then the 
question would be much simpler. Modern physiolo- 
gies teach us, however, that it does occur higher, and 
there is ample evidence that the spermatozoa are 
not especially limited in their wanderings by any 
obstruction at the uterine extremity of the tubes. 
This fact, nevertheless, does not settle the question, 
but only complicates it, and it is making a pure 


‘cause of its lodgment in the tube. 


assumption to claim that fertilization normally, or 
even commonly, takes place in the tubes. Reproduc- | 
tion is not altogether the same process in the littering | 
animals that are commonly used for physiologic exper- | 
imentation that it is in man, and it is unfair to deduce | 
absolute conclusions as to the human species from | 
observations upon them. 

Admitting, as we must, that the uterus is the only 
normal situation for the attachment of the ovum, the 
question remains, What abnormalities of the ovum or 


tube can cause its lodgment in any other place? The 


abnormalities of the ovum, except under special 
conditions, are unimportant: they could not be eff- 
cient in producing extra-uterine pregnancy alone. It 
is normal for the impregnated ovum to implant itself 
when it reaches a suitable location, and if the impreg- 
nation habitually occurs in the tubes it is good evi- 
dence that they are not normally suitable for its 
attachment and growth. Excessive size of the ovum 
is unlikely to be a cause; the Fallopian tube can allow 
passage to an egg of several times the diameter of the 
unfertilized ovum, and one must assume a very remark- 
able growth after fertilization to make this a possible 
The fact already 
noted, that the great majority of tubal pregnancies 
occur in the widest part of the tube, is also against 
this supposition. If we can suppose any extensive 
enlargement of the unattached ovum, bathed as it is 
in a possibly nutritive fluid, this would be most likely 
to occur, according to Sipret’s hypothesis, in cases of 
its transmigration from the opposite ovary across the 
abdomen, which must require a considerable time, 
while its ordinary passage through the tube must be 
a comparatively rapid one. This, however, like all 
other mechanical theories, requires us to assume that 
the tube can, under ordinary conditions, furnish a 
suitable nidus, which assumption has not been as yet 
fully justified. The same is true of any supposition 
of any alteration, roughness, etc., of the egy favoring 
its lodgment in the tube. 

The question remains, therefore, as to what special 
conditions of the tube can render tubal pregnancy 
possible: and this really appears to be the important 
one. The possibilities of mechanical hindrance to 
the passage of the egg, pressure of tumors, kinks or 
excessive tortuosity, accessory tubes and ostia, ete., 
can be dismissed with a word or two: they are suffi- 
cient, provided the tubal lining can furnish a nidus, 
The question therefore narrows down to this, What 
are the abnormal conditions that will supply this 
requisite? The rather popular notion that inflamma- 
tory alterations, the relics of salpingitis, will do this, 
is based as much as anything upon the stated fre- 
quency of the occurrence of ectopic gestation after 
long periods of sterility, these latter being credited to 
tubal disease. While it is possible, for all we know, for 
alterations to thus occur in the tubal mucosa favoring 
this condition, it is not advisable to give them too much 
weight. A diseased uterine surface does not especially 
favor conception, and there is no special reason 
why we should suppose a morbid tubal mucosa should. 
It is moreover not uniformly found in tubal pregnan- 
cies, and therefore can not be considered as its general 
attendant, much less its essential cause. 

An antiperistalsis of the tube has been suggested, 
and has received some credence as explaining the 
cases supposed to be connected with shock, sudden 
fright, sexual excitement, etc. This theory is defec- 
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tive in that like others it depends upon the assump- 
tion that the tubal lining is at all times ready under 
special extrinsic conditions to lodge the ovum. 

Probably as satisfactory a hypothesis as any that 
has yet been offered is that proposed by J. CLARENCE 
WEBSTER in his recent work on Ectopic Pregnancy. 
He assumes a reversional state of the tubal mucous 
membrane that exists in certain cases and renders 
possible the attachment and growth of the ovum 
when other circumstances also favor it. This condi- 
tion is not understood to insure the attachment, but 
simply to make it possible—there may be many varia- 
tions in degree of the reversional process. It explains 
the repetition of tubal pregnancy in the same indi- 
vidual, that has been repeatedly observed, and pre- 
suming, as is very possible if not entirely probable, 
that the tubal nidus is unfavorable to nutrition and 
growth, it will explain also the long periods of ster- 
ility by the possible frequent occurrence of immediate 
or early death of the germ before it has developed 
sufficiently to produce any serious disturbance. It is 
based upon good morphologic facts and there is no 
more reason why a minute functional reversional 
peculiarity should not exist occasionally than that 
such structural ones as bicornate uteri should occur. 

At best, however, it is only an hypothesis that has 
not yet had and may never have its truth fully dem- 
onstrated. Thus far we are in the speculative stage 
as regards the causation of extra-uterine pregnancy. 
There is not even any very good reason to suppose 
that the impregnated ovum can survive long unat- 
tached, even in the fluids of the body, and if this 
fact could be demonstrated it would help to clear 
the mist that overhangs the subject. 


SKIAGRAPHY IN MEDICAL JURISPRUDENCE. 


Recent decisions as to the admissability of skia- 
graphs in evidence have created considerable medical 
comments, especially as the decisions of the courts are 
apparently in some instances contradictory. In quite 
a number of instances the skiagraph has been refused 
§ admission in evidence on the ground that its identity 
was not established to the satisfaction of the court. 
In other instances it has been refused admission on 
the ground that the procedure had not been shown to 
be sufficiently free from elements of error to have 
these properly eliminated from the consideration of the 
jury. In other cases, in direct defiance of the principles 
just outlined, the courts have admitted skiagraphs 
sometimes after foundation had been laid for their 
introductions and sometimes without this foundation. 
The greater part of medical criticism has been directed 
against the judges who refuse to admit the skiagraphs. 
It has been asserted in total defiance of experience 
gained in the case of the photograph, the X-ray-like 
light could not lie. The manipulation of photographs 


was proven to be perfectly possible in certain frauds 
against life insurance companies. To judge from a 
recent case reported by Dr. GrorGE Everson of 
Brooklyn (American Medico-Surgical Bull., July 10, 
1897) such manipulation is equally possible in the 
case of the skiagraph. His case was that of a 14-year- 
old girl of luetic diathesis, who was taken to a reliable 
X-ray studio for a skiagraph of the left leg, previous 
to operation on June 3. The skiagraph shows at the 
middle and lower end of the tibia exostoses. The 
lower end of the tibia is more translucent, and extend- 
ing to the fibula from below upward and backward is 
a straight foreign body. At the operation, five days 
later, an incision from just above the ankle joint to 
the tibial tubercle, exposed iwo eburnations, one at 
the middle of the shaft and one at the lower third, 
numerous osteophytes which do not show in the 
skiagraph, and on the tibial articular end formation 
ostitis, but on diligent search no foreign body. The 
girl and her father insist that there could not have 
been anything in her stocking. The X-ray people 
can offer no explanation and plead ignorance. The 
night previous to operation the girl was sent to the 
studio for fluoroscopic marking with indelible pencil. 

The astonishingly enthusiastic claims that have 
been made for the infallibity of the skiagraph consti- 
tute a serious danger to the physician in the case of 
malpractice suits. The apparent demonstration of 
existence of an unhealed fracture or of an imperfectly 
healed one, which a skiagraph furnishes to a jury, 
is a potent weapon in the hands of an unscrupulous 
attorney conducting a malpractice suit. Every plea 
made for admission of the skiagraph in evidence, 
unguarded by the old rules obtaining in the case of 
photographs, handwriting, etc., is plea for methods 
whereby many a conscientious practitioner will be 
mulcted at the hands of an ordinary jury. Dr. Ever- 
SON’s case significantly demonstrates how easily skia- 
graphs could be manufactured to fit a given suit for 
malpractice. Failure of identification of these skia- 
graphs would destroy their legal value theoretically, 
but they would be none the less without effect on the 
minds of the jury to whom they had been exhibited. 
If the X-ray be to play any part in medical jurispru- 
dence, it must be subject to the time-honored rules 
of evidence which centuries of the English common 
law have shown to be best adapted to secure the rights 
of the individual. The medical journalists who are 
berating the judges for not ignoring these rules are 
preparing a scourge for the members of their own 
profession. 

We also wish to call particular attention to the fact 
that recent callus between the fragments of broken 
bone is penetrated by the X-ray, is translucent and 
consequently appears in the skiagraph as a case of 
non-union. Many mistakes have occurred from inat- 
tention to or ignorance of this fact. 
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IS DIABETES INCREASING ? 

It has been claimed in a number of quarters with- 
out the claimants presenting statistical evidence, that 
there has been, during the last few years, a very dis- 
tinct increase in the number of cases of diabetic mel- 
litus in private and hospital practice, and while sta- 
tistics in regard to private practice are difficult to 
obtain, there can be no doubt that this condition is 
far more frequently met with today by the general 
practitioner and the specialist in diseases of the urin- 
ary organs and nervous system than it was some years 
ago. That the disease is on the increase seems to be 
proved beyond doubt by anumber of statistical papers 
which have recently appeared. As long ago as 1895 
Lepinge, in the Revue de Médecine, in a paper upon 
“The Geographic Distribution of Diabetes Mellitus,” 
showed that in Paris the increase in this disease was 
quite extraordinary. Thus from 1865 to 1873 there 
were only three cases per year in 100,000 inhabitants, 
but by a process of steady increase it was noted that 
from 1887 to 1892 there were twelve or thirteen 
patients per year to the 100,000 inhabitants. He also 
presented statistics from various German and English 
sources which supported the view that diabetes was a 
disease of increasing frequency not only in Paris but 
in other cities and countries. It is interesting to note 
too, that PuRDY, in his book on diabetes, points out 
that in the United States census it is stated that the 
death rate from diabetes mellitus in 1860 was 72 per 
100,000. This increased to 98 per 100,000 in 1870 
and to 170 per 100,000 in 1870, while the result of the 
census of 1890 is 191 per 100,000. In other words, 
during the space of thirty years the increase of mor- 
tality from diabetes was approximately 150 per cent. 
It is certainly true that a certain proportion of this 
increase must be placed to the credit of improved 
diagnostic methods, and there can be no doubt that 
twenty or thirty years ago a certain number of cases 
of diabetes mellitus came to their death under a diag- 
nosis of “carbuncles,” “galloping consumption,” or 
some similar term, simply because the physician was 
careless or did not know how to properly test the 
urine for sugar. While this very extraordinary in- 
crease of diabetes mellitus in the United States has 
taken place it is also a noteworthy fact that a similar 
increase has taken place in England and Wales, and 
this increase has occurred not only among the well- 
to-do and sedentary class, but also has extended 
throughout the entire population. Thus according to 
Roperts, the decade from 1850 to 1860 showed only 
1,546 deaths from diabetes mellitus; whereas, in the 
ten years from 1884 to 1893, 17,794 patients were reg- 
istered as dying from diabetes in England and Wales. 
As SAauNbBY in his well-known volume upon “Renal 
and Urinary Diseases” has pointed out, even if we 
allow for the increase of population, the increase in 
death rate is over 70 per cent. FOWLER has also shown 


that the mortality from diabetes mellitus in New 
York City has increased from 42 to 105. A large 
number of additional statistics might be quoted from 
German authors showing the disease is also on the 
increase in that country. Itseems hardly worth while, 
in view of the evidence that has already been adduced 
and that which is about to be given, to consume fur- 
ther space with their discussion. 

Recently a paper has been published in the Med- 
ical News by Hare which shows that there has been 
a similar increase of diabetes in hospital practice in 
Philadelphia, and although we were informed by 
OsLeR in his “Practice of Medicine” that out of 
35,000 cases presenting themselves at the Johns Hop- 
kins Hospital only ten cases of diabetes mellitus were 
found, we regret that hospital statistics in Philadel- 
phia and in London are directly opposed to his results. 
Thus in the paper quoted it is shown that at St. Bar- 
tholomew’s Hospital, for example, in the ten years 
beginning with 1860, there were 71 diabetics out of 
about 38,500 patients, whereas from 1870 to 1880 
there were 139 diabetics out of less than 24,000 
patients, and in the decade from 1880 to 1890 there 
were 197 diabetics out of less than 27,000 patients. 
So, too, at St. Thomas’ Hospital in London, the dec- 
ade from 1860 to 1870 shows 47 cases out of a little 
less than 10,000 patients, while the succeeding ten 
years 61 diabetics were treated in 13,500 patients, and 
from 1880 to 1890 there were 81 out of less than 
20,000 patients. 

It is evident, therefore, that the proportion of dia- 
betes in hospital practice at the present time equals 
about 1 in 540 cases, and it is our belief that could 
accurate statistics be obtained it would be found that 
the proportion in private practice, or in other words 
in the higher walks of life, is far higher than this, 
perhaps as high as 1 in 200 or | in 250 cases. 


CONCERNING THE DERIVATION OF THE BLOOD 
PLATES. 

Our understanding of the origin of the blood plates 
is rather indefinite. While the idea that they were 
precipitates from the plasma has been abandoned and. , 
while they are now regarded as cellular derivatives, 
yet the opinions differ widely as to the cells from 
which they are derived. The general or most accepted 
view is that they owe their origin to a leucocytic dis- 
integration, but many investigators attribute the 
plates to the red blood corpuscles. WLAssow' observed 
peculiar extrusion and disintegration phenomena in 
the red corpuscles under varying conditions, which he 
regarded as evidences of this niode of origin. Very 
recently J. ARNOLD’ of Heidelberg has made certain 
studies in this direction, the results of which seem to 
be of importance. ARNOLD observed that in mixtures 

| Ziegler’s Beitriige, 1894. 
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of blood with a 10 per cent. solution of iodid of potas- 
sium the red corpuscles show very marked appear- 
ances of processes of extrusion giving rise to bodies 
that seemed identical with the blood plates. This 
observation pointed out the necessity of studying the 
blood plates in vessels of the living animals, as other 
investigators had already commenced. Similar pro- 
cesses of extrusion were, indeed, observed in the red 
corpuscles in the mesentery of young mice; further- 
more, that in vessels with quiescent blood an increase 
of blood plates took place under conditions that 
excluded their origin from leucocytes and from accu- 
mulation of those elsewhere in the circulation. 

ARNOLD then studied the appearances in young 
guinea pigs only a few days old. The animal was 
fastened on its back to a stage with an irrigation 
apparatus, an incision made into the left side of the 
abdomen, and with some care it was then possible to 
so spread a loop of intestine that the vessels could be 
examined with the microscope. The field was irri- 
gated with warm physiologic salt solution. Cover 
glass was found unnecessary and the objective was 
immersed directly in the fluid. The following were 
the principal forms of extrusion observed : 

1. The red corpuscles may show globular or more 
oblong elevations that are usually lighter in color 
than the corpuscle and which possess a peculiar glis- 
tening appearance. With time they become still 
paler, their connection with the corpuscle thinner, and 
finally they separate. Immediately after the separa- 
tion the formations are rather oblong, soon they 
become round, they lose their color, become granular 
and disintegrate. 

2. The red blood corpuscles assume a mulberry 
form and the elevations separate one by one, or more 
simultaneously. The further changes are the same 
as those described under 1. 

3. The mulberry-shaped corpuscles separate in two 
or more equally large, somewhat sharp-cornered pieces 
that become pale and finely granular. These pieces 
may disintegrate into a finely granular mass that may 
cover the wall of the vessel and partly fill the lumen. 

These intravascular changes correspond therefore 
@ in a marked degree with the extravascular. The par- 
ticipation of leucocytes in this process could be posi- 
tively excluded. 

ARNOLD draws the following conclusions from his 


experiments. 
1. The intravascular and extravascular processes of 


extrusion and fragmentation of the red corpuscles 
proceed according to the same type. 

2. The intravascular and extravascular formations 
show marked variations in respect to form, size and 
amount of hemoglobin. They may be larger and 
smaller, round and those with corners, those with and 
those without hemoglobin. 

3. The intravascular processes of this kind are, in 


mammals, in genetic relation to the origin of the 
blood plates. 

4. Blood plates are formed when the possibility of 
accumulation from elsewhere and of disintegration of 
leucocytes is excluded. 

5. The disintegration of red corpuscles within the 
vessels and the further changes in the resulting 
débris may furnish material for the formation of a 
kind of thrombi. 


CORRESPONDENCE. 


Correspondence from Scotland. 

To the Editor :—I have spent a few days in Glasgow, visiting 
the old Royaland the new Western Infirmary. It was at the for- 
mer, I believe, where Mr. Lister began his career as a teacher 
and investigator, and where he developed our modern know!l- 
edge as to the nature of wound infection ; researches that have 
been of incalculable benefit to the world, and given its author 
a place among the few, the immortal few, that were not born 
to die. 

I was a little late at my first visit to the Royal and the oper- 
ator (whose name I will not mention) was all ready to begin a 
Syme’s operation for disease of the bones of the foot. To my 
amazement he reached out and gave me a hearty welcome by 
shaking me by the hand. I took my seat and watched care- 
fully what he would do next as the patient was already anes- 
thetized and he was ready to begin the operation. He dipped 
his hands for an instant into a 2! per cent. solution of car- 
bolic acid and began by making an incision from one maleolus 
to the other, down between the os calcis and other bones of 
the foot, turning his flap back and then dissecting the tissues 
from the bone from above downward. About this time, the 
patient began to have some bad respiratory symptoms. The 
doctor gave the anesthetizer some directions as to pulling the 
lower jaw forward and pulling out the tongue, then he went to 
the head of the patient, caught the angles of his lower jaw and 
throwing his head backward soon had him breathing better. 
Without sterilizing his hands in any way, the doctor then went 
on with the operation. 

The next operation was amputation at the lower third of the 
femur for disease of that bone near the knee joint. The 
doctor washed and was just ready to make the first incision, 
when he was called to the telephone: he answered the call 
and without washing or in any way attempting to sterilize his 
hands, he proceeded to the amputation. After these opera- 
tions the morbid specimens were carefully examined, and the 
first showed the internal cuneiform bone of the foot exten- 
sively diseased ; in the second there was found a sequestrum 
in the center of the lower end of the shaft of the femur. ‘The 
doctor explained that while the operations he had done might 
not seem sufficiently conservative, he was convinced that when 
bone disease, as in these two cases, was due to tuberculosis 
and not trauma, a radical procedure should be adopted, thus 
ridding the patient of every vestige of the diseased process. 

This was the first surgical clinic that I witnessed in Scotland 
during my recent visit to Europe. I was in the same amphi- 
theater where Mr. Lister first taught, witnessing an operation 
done by a pupil of his, and a man of considerable surgical! dis- 
tinction, and yet what a farce the whole thing was, viewed 
from an antiseptic point. The whole affair would have puta 
surgeon of Berlin into hysterics, and would be considered a 
farce by any modern surgeon who pretends to practice the 
technique of modern antiseptic surgery. 

Everywhere in Scotland chloroform seems to be the only 
anesthetic used ; and here, as everywhere else, everybody who 
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used this drug seemed to be in mortal fear of a catastrophe 
which might result in the death of the patient. Of the many 
operations that I have seen done here in Scotland, I do not 
remember seeing a single one finished without the operator 
showing more or less anxiety as to whether his patient was 
not going to be killed by the anesthetic that was being used. 
You ask any of them why they use this agent exclusively 
instead of a safer one, and in substance they will give you the 
same reply, here in Scotland we all use chloroform. 

Mr. Macewen of the Western Infirmary is probably the most 
renowned surgeon now living in Scotland. His surgery has 
placed him in the front ranks as an operator in these two fields. 
I found him quite willing to accord to American surgery the 
distinction of having been the pioneers in the development of 
the surgery of the appendix. But here, as everywhere, I find 
that the men who look upon diseases of the appendix from a 
purely surgical standpoint, are not in accord as to the cases 
we should treat with the knife. The Doctor related to me the 
history of several cases of the foudroyant type, where perfora- 
tion had evidently taken place at the outset of the attack, 
accompanied by a general peritonitis; and in all of these the 
the Doctor had operated and all termirated fatally. I was the 
guest of too great a man to play the role of a critic; had I not 
been, I should have told him that these cases belong to a class 
upon which I would not operate and that in this matter 1] 
believed I was in accord with the majority of American sur- 
geons. I saw some gynecologic work done in Glasgow. I sup. 
pose that it is not strange that one who has for his ideal the 
best work of the best men where gynecology, as far as surgery 
is concerned, really had her birth, would not be well satisfied 
with what he saw here. 

Edinburgh.—It is thirty one years since I made my first 
visit to this renowned educational center, and it is twenty 
years since I was last here. Time has made sad havoc in the 
ranks of the men who taught me during these years. Lister 
and Mathews Duncan are in London, Symes, Spence, Bennet 
and the elder Simpson are all dead, In fact, I do not recognize 
among any of the prominent men who do the clinical teaching 
here today a single man who was on duty twenty years ago. 
Though perhaps my ideal of what constitutes a great physician 
and a renowned teacher may have changed with the lapse of 
years, still I think it would be no invidious comparison to assert 
that the medical faculty in Edinburgh University today are far 
from being the peers of those who taught us a quarter of a cen- 
tury ago. But in one thing I find them all like their predeces- 
sors, hospitable and polite toward their fellow physicians. Your 
card and a civilized and genteel deportment will accord to you, 
here in Edinburgh, a cordiality of reception that you will receive 
nowhere else on earth, Students and dresser are made to 
stand aside so that you may see the minute technique of every 
operation; and if you are staying some weeks in the city you 
are likely to be invited to the homes of the best medical men 
in the Scotch capital. Among the foremost surgeons and 
teachers at present in Edinburgh is Mr. Chiene, who succeeded 
the late Mr. Spence. He is a painstaking, neat, though slow 
operator, and an excellent teacher. His antisepsis, though in 
no way carried out with the rigor that one will find in Germany 
and America, is fairly and carefully executed. I saw him do 
several operations for varicocele by the ordinary open incision. 
He said that in all operations where the scrotum is to be 
opened most thorough drainage must be instituted, for it was 
not possible to tie the blood vessels so that a considerable ooz- 
ing would not follow the operation. Hedid not believe, as was 
taught by many, that this disease had anything to do with the 
nutrition of the testicle. Furthermore, in a vast majority of 
the cases he operated simply for the psychologic effect upon 
the patient, for young men affected with this trouble are prone 
to become extremely melancholic, and you have got to do some- 
thing to produce a profound impression upon their minds, 


For the closing of wounds of nearly all kinds they use horse 
hair. They claim that its main advantage over silver wire, 
silk or silkworm gut is that it has a certain amount of elasti- 
city about it, by which it will stretch if your wound edges 
swell, and thus not obstruct the circulation of the parts. Mr. 
Chiene claims that stitch abscesses are generally due to necrotic 
tissue that is produced by a too tight and too unyielding suture, 
and that the use of horse hair obviates this untoward event. 

In operating for the removal of diseased lymphatics of the 
neck, he found some of them broken down and so infiltrated 
into the surrounding tissues that it was impossible to remove 
all the diseased mass, so he scraped out all that could be 
removed, and instead of draining these cavities swabbed them 
out with a strong solution of carbolic acid, and then closed up 
the wound with horse hair sutures. He says that these will 
usually heal without any secondary process of suppuration. 
In tying his horse hair sutures he gives them four turns and 
ties only a single knot, claiming that they will hold together, 
and are easily loosened, when you can press out any effusion 
that may have occurred in the deep part of the wound and 
tighten your sutures again, and so allow your wound to be per- 
manently closed. 

In a bone operation on the tibia he removed a large part of 
the shaft, and in dressing it he first cut narrow strips of oiled 
silk, coated with dextrin, and put one piece after another over 
the bone, allowing them to cover over the bottom of the bone 
surface. He now packed his gauze into the bone cavity, hav- 
ing a layer of this oiled silk everywhere between the bone and 
gauze. He claims a great advantage in this mode of dressing 
over that of packing the gauze in direct contact with the bone, 
as in this latter case your tender granulations are always torn off 
at each dressing, and thus the process of repair is materially in- 
terfered with. I saw him do an amputation at the hip jointina 
very anemic patient with very little loss of blood. He amputated 
the bone about six inches below the joint, controlling the hemor- 
rhage by an elastic bandage, and after all bleeding vessels were 
carefully tied he removed the remainder of the femur by an 
incision on the upper aspect of the thigh. Speaking in this 
connection of what he said Americans were wont to call Wyeth’s 
mode of arresting bleeding in this operation, he waxed warm 
and declared that his predecessor, Mr. Spence, had done and 
illustrated this technique long before Wyeth ever wrote a book, 
Chiene said he had written to Wyeth, as well as to Dr. Keen, 
and had referred both of them to printed evidences of Spence’s 
priority in this matter, but neither had paid any attention to 
his communication. The burning question of dispensary abuse 
seemed to be agitated quite as much here as with us in Amer 
ica. Chiene related an instance where he had recently done 
a charity operation in the infirmary, in which he found out 
that the friends of the patient were living at a swell! hotel on 
Princes Street, and each paying £1 a day for their board. He 
said that here in Edinburgh there seemed to be no way of 
excluding these moneyed people from getting services that | 
were intended for the poor, for by a curious old Jaw and cus 
tom, no one who appeared at the door of this infirmary and 
demanded the services of any man, could be turned away. 
The only way in which he could get even with this class of 
drones was to give them a sound abusing. 

I was discussing the treatment of croupous pneumonia with 
one of the leading physicians of Edinburgh, telling him of its 
terrible ravages among the old and middle aged at home. He 
seemed so non committal that I pressed him for a general out 
line of his management of these cases, His reply was, ‘‘Dr. C., 
I never had pneumonia myself, but were | attacked with the 
disease, I should choose a good efficient nurse and throw phy- 
sic to the dogs.’’ So the reader can see what I have learned 
concerning the management of this terrible disease in Scotland. 

At a late meeting of those interested in sanitary matters at 
Aberdeen, a most curious state of affairs was disclosed as to 
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merits or demerits of cycling as a therapeutic agent, I cer- 
tainly believe that Dr. Destot’s account of his personal experi- 
ence should he held sub judice until he becomes an adept in 
the art. J.C. Minor, M.D. 


the condition of the rural population of Scotland, and espe- 
cially of those who inhabit the outlying islands on the western 
coasts. One of the speakers asserted that the sanitary condi- 
tion of these people was not a whit better than it was five hun. 
dred years ago. Their dwellings were covered with wet 
decayed thatch roofs; the interior of their houses was dirty 
and damp; the whole aspect of the thing was a disgrace to our | Davis, W. Va., July 17, 1897, 
modern civilization: but the most discouraging aspect of the To the Editor: 1 have noticed the great improvements of 
whole thing was, that this people looked upon all efforts made | the JournaL or THE AMERICAN MEpicaL Association in the 
to better their condition as an infringement on their natural jagt few years with pleasure. 
rights, and so nothing could be accomplished in the way of | In the number of July 10 1 read an article on the ‘‘ Medical 
their improvement. It was shown at this meeting that the Man and His Morals,’’ which should be framed and placed in 
lessened mortality in Scotland, which modern sanitary science eyery physician's office. I think it one of the best editorials I 
has achieved, is the result of a better mode of life adopted by ever read. What a life we doctors have to lead anyway; the 
those who live in cities, and that the genera! mortality among temptations, the trials, the ups and downs of our life, changes 
the rural population is probably as high today as it was five many a man from what he might be to either a man or a devil. 
centuries ago. W.S. Catpwett, M.D. | He is blessed or cursed at all times; some love and others hate 
Kreeport, Il. him; one minute he is praised, the other he is blamed for some- 
thing, he can not help. But any man who loves this life of 
ours will goon to the end in spite of it all. In the death of 
J. Lewis Smith we lost a great man, one who leaves ‘his 
To the Editor: 1 am glad to see the letter of Dr. Kreider footprints in the sands of time.’’ one who will never be for- 
in the Journat of July 10, and write to put physicians on their gotten. Fraternally yours, B. M. Sairn, M.D. 
guard as to other publications than Harpers Monthly and the | 
New York Christian Advocate. Several years ago I took the | 
Literary Digest, but became disgusted because the advertising | theese, ¥. C., July 7, 1897, 
and even the reading columns were constantly used to hum- To the Editor: Rater to your Jounnat of July 3 lamas, 1087 
bug the public as to electropoise. 1 wrote letters of protest to | ‘ teers ; y 


age 37, and advi » the name of the i ane iety 
the editors and publishers of the journal, but they only brought | 


‘tioned in the article headed Life Insurance Fees for Medical 
me answers of en P B . Touts,” or say if it is the , and extremely oblige, 


ments and certificates ad nauseam. I tried by reason to show | " 

the publishers and editors that in matters of special knowledge | 
expert and not lay opinion was only of value in judging of the the editorial of % 
work of a discovery, and I tried to get them to sound the medi- For 
cal profession as to their advertised article. It was of course. th offer Th 
useless and [ renounced the publications of Messrs. and 4 ditorial staff th 
Wagnalls. They evidently thought the advertiser's checks of | quota- 
more value that the support of the medical profession, and for ee a 

a house laying claim to superior intelligence and piety I doubt | 
not the managers have convinced themselves that in this case | 
ethical interests are identical with commercial ones. 


Medical Man and Hits Morals. 


**EKlectropoise”™ and the Medical Profession, 
PHILADELPHIA, July 14, 1897. 


Medical Touts. 
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son is hard for our profession to learn, but it is one that we. The Jubilee Meeting. 
must learn before quackery will be less of a nuisance and dis- What Our Exchanges Say of the Golden Jubilee of the 
grace to our people than it now is. But the lesson is at all. American Medical Association, held in Phila- 
times plain: The profession must bring its collective influence) h ‘al 

to bear upon the quacks in a commercial sense. They do not | “ae yon meeting — the semi centennia 

fear our contempt so long as we buy the periodicals they con- ‘first wee 
trol and do not take measures to educate lay opinion. 


Gro. M. Goutp, M.D- 


of the American 
Association is now a thing of the past. During the 
k in June this meeting held in Philadelphia was a 
magnificent culmination of fifty years of work of the organized 
body of the medical profession of the United States. It was 
the red-letter meeting of all the fifty years. The largest 
registration ever known—aggregating twenty. five hundred 
was secured. The fullest attendance in the Sections, with the 
greatest amount of papers and the fullest discussion, was a 


May Engender Prejudice in Bicycling. 
Hor Springs, Ark., July 14, 1897, 


To the Editor: Anent Dr. Destot’s account of ** Paralysis 
of the Forearm from Bicycling,’’ quoted in the issue of July 10 
from the Gazette des Hopitawe, it strikes me that the Doctor's 
unfortunate experience is sufficient evidence of his having 
been badly instructed in the art of riding a bicycle, and it 
should by no means have any prejudicial weight with those. 
of us who might wish to prescribe the wheel as an available | 
and useful exercise. One of the first errors an uninstructed | 
beginner will fall into is throwing his whole weight forward on | 
his arms and gripping the handlebar as a last hope between | 
life and death, when in fact the entire weight of the body | 
should rest on the saddle and pedals. There are few riders in| 
this country who have not learned to ride without even touch | 
ing the handlebar, and that, too, on rather rough roads, the | 
steering being done by swaying of the body or now and then a 
mere touch of bars, Without going into details as to the 


art of this record. And nothing should make the membership 
prouder than the knowledge of the fact that from a scientific 
standpoint and from the standpoint of the Sections, the Amer- 
ican Medical Association is growing stronger and better every 
year. Every Section of the meeting was crowded. Not only 
was the attendance the largest known in the history of the 
Association, but the character of the attendance was of the 
highest—a large number of the most prominent men of the 
profession of the United States being in evidence.— Medical 
Mirror. 

The fiftieth anniversary of the founding of the American 
Medical Association was appropriately celebrated at Philadel- 
phia, June |-4, 1897. ‘This occasion, in many respects remark 
able, is furnishing an opportunity for much comment on the 
part of medica] journals and in most instances they have be 
stowed unstinted praise upon the management and character 
of the meeting. 

As a matter of fact there is much to commend and some- 
what to reprehend in relation to both. The committee of 
arrangements, under the chairmanship of Dr, Hobart Amory 
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Hare, performed its part of the work in a praiseworthy man- 
ner. Dr. Hare, himself, displayed great generalship in the 
difficult task to which he was assigned and his lieutenants 
were well chosen. The difficult problem of registration when 
well nigh unto 2,000 men must be recorded was as well handled 
as it can be under a system that requires each committee of 
arrangements to formulate its own plans. 

The interest in this Association is always of a two-fold 
nature namely, scientific and social. The scientific work 
done at Philadelphia will soon be published in the medical 
journals, hence need not here be commented on at length. 
The general impression at the meeting was that the scientific 
part of the program was about up to the usual average of the 
Association not better, nor worse. The addresses of Drs. 
Flint, Keen and Hamilton were listened to with interest and 
each made some telling points—Flint in his introductory 
remarks, Keen in regard to the antivivisectionists, while Ham- 
ilton showed himself a master of his whole subject. 

The addresses of Mayor Warwick and the Hon. Chas. Emory 
Smith on the first day, and those of the President of the United 
States and Governor Hastings on the second day, were all 
neat bits of rhetoric and some of them rose toa high plane of 
oratory, notably that of Governer Hastings. President McKin- 
ley condensed a great speech into a few words—a gift that is 
natural to him and which few possess. 

The jubilee exercises proper on the third day might have 
been worse and there was abundant room to have made them 
better. The occasion afforded ample opportunity for hero 
worshippers to display their enthusiasm and otherwise it was 
a restful breakin the routine. Dr. N.S. Davis read his address 
in good voice and the subject-matter was an interesting bit of 
history. The opportunity was here afforded to invite the pres- 
ident of the Medical Society of the State of New York to par- 
ticipate in the proceedings, at least by his personal presence ; 
but it was lost, more’s the pity. To completely ignore a great 
medical society, that was founded in 1806 and was the first 
organized body to give direction to medical education in the 
United States, in which also the American Medical Association 
had its birth and after which its form of government was 
modeled, was in our view an error if not a misfortune. These 
jubilee exercises were distinct and apart from the ordinary 
work of the Association, and during their conduct it would 
have been a graceful act for Dr. Davis to have welcomed the 
president of that society, nor would it have diminished the 
renown that is so justly accorded to the ‘‘ Father of the Asso- 
ciation’’ had he displayed a magnanimity that was worthy his 
exalted position and the occasion. The address of Dr, George 
Ben Johnston, of Richmond, on behalf of the State medical 
societies is a paper that will bear careful reading, and it fur- 
nished a bright coloring to a dark foreground. It was master. 
ful in conception, in length and in material. The National 
Confederation of State Medical Examining Boards as an 
organization was also ignored at these exercises, although the 
individual boards were invited to participate. Unfortunately. 
however, they were not heard from on the stage, as the speaker 
selected by the jubilee committee departed for his home the 
previous evening. 

The social entertainments were of the highest order. It 
would be difficult to bestow unmerited praise on this part of 
the program. Whether in the way of public receptions, lunch- 
eons, lawn and theater parties, or private dinners and enter- 
tainments, the whole series was managed with rare discretion. 
It was no ordinary task to adequately provide for such a 
number, and Dr. Hare with his lieutenant Dr. de Schweinitz, 
chairman of the sub-committee on entertainment, conducted 
these functions in a manner beyond criticism. 

The hospitalities of the clubs—the Art, the Union League, 
the United Service, and others-—-were of an exceptional order. 
The entree was given by card to many of the visitors where 
luncheons, dinners and many home comforts were enjoyed. 
There were numerous private luncheons and dinners given by 
Philadelphians that were of the most enjoyable nature, and 
these after all furnished the best opportunity for agreeable 
acquaintanceship with the charming men and women who 
people the Quaker City. It was hard to keep pace with the 
rapidity of movement incident to all this round of pleasure, 
and before the end of a week many of the visitors found it 
convenient to seek the quietude of Greater New York for rest 
and recuperation. 

We must not omit to mention the many clinics that were 
thrown open to invited guests where operations of all sorts were 
witnessed under the most extreme conditions of sanitation and 
asepsis. The new operating amphitheater of the Medico- 
Chirurgical college and hospital afforded an object lesson in 
showing what money can do when lavishly expended in per. 
fecting and developing surgical asepsis in operative enyiron- 


ment. The new clinic room of the old Pennsylvania hospital 
is a model of aseptic neatness, convenience and perfection, 
that attracted many visitors who gave unstinted praise to the 
old institution. 

Finally, the excursion to Atlantic City on Friday was par- 
ticipated in by nearly 1,000excursionists, who were entertained 
without expense until Saturday night. This afforded an 
opportunity for those who desired to visit the ocean and even 
take a dip in the waves, to do so under the pleasantest auspices, 
and was a generous ending to a week of lavish hospitality. 
Philadelphia’s fame as a host did not suffer at the hands of 
the committee of arrangements of the jubilee meeting of the 
American Medical Association. The usual number of amend- 
ments to the constitution and by-laws were offered and as 
usual they were all voted down. It would appear that this 
Association does not care to have any new fashions introduced 
into its government, The old-time way is good enough for 
The president, Dr. Senn, appointed Dr. Henry D. Holton, of 
Brattleboro, Vt., as official delegate to the British Medical 
Association at Montreal, August 31 September 3, 1897. No 
more appropriate selection could have been made. Dr. Hol. 
ton, though one of the older members is one of the more liberal 
and progressive ones, and will represent the Association in its 
truest sense. Commodore Albert L. Gihon, Medical Director 
U.S. Navy (retired), Chairman of the Rush Monument Com 
mittee, received substantial encouragement that his labors, so 
zealously and almost thanklessly given for so many years, are 
at last to be crowned with success. At least such will be the 
case if the contributions promised on the first day by the 
several States should materialize. 

The financial budget of the Association presented an incon- 
gruous momentary problem. The balance at last statement 
was 89,075.74. The balance now is $5,465.56, showing a loss 
for the year of 33,610.18. Another curious fact is that the 
salary of the secretary is 3300.00 while the rent paid for the 
treasurer’s office is also 3300. By a new rule the treasurer is 
to supervise the registration, for which he is to be paid 8100, 
The trustees are paid for attendance upon meetings of the 
board all the way from $119.50, the highest, down to 842.50 
the lowest. A new executive committee is created that will 
undoubtedly present bills for attendance upon the meeting 
next year. 

Denver, which secures the meeting next year, wil find it 
difficult to follow Philadelphia in entertaining the Assocta- 
TION, and a year from now may be a wiser if not a Letter 
city. The Western Medical Review relates an amusing inci- 
dent in the committee of nomination relating to the selection 
of the place of meeting, as follows: 

‘The fight for place of holding the meeting next year was a 
lively one while it lasted. While several cities extended an in 
vitation for the Association to meet with them, only two went 
into the fight in earnest, namely, Denver and Columbus,, Ohio. 
The former had an able champion in Dr. J. W. Graham, and the 
forces of Columbus were led by Dr. C. A. L. Reed. When 
the vote came to be counted it wasseen that the quiet but hard 
work of Dr. (Giraham had secured the plum in the ratio of two 
to one. Columbus had a map, beautifully decorated with red 
lines running between Columbus and the important cities of 
the East, to show that Columbus was nearer the center of popu 
lation. But the good effect that might have resulted from this 
lesson in geography was demolished when a representative from 
the Denver delegation got up and quietly said: ‘Denver does 
not need a map to let people know where it is situated.’ The 
laugh and cheering that followed showed that the point was 
well received. General satisfaction was evident among the, 
members of the AssOcIATION, as they expect an enjoyable time 
in Denver. It is to be hoped that the physicians of the West 
will aid the profession of Denver and Colorado in making the 
meeting next year a successful one, in point of numbers at 
least. Denver will attend to making it successful otherwise.” 
— Buffalo Med. and Surg. Journal, 


Certain it is (Fassett’s Bureau of the Medical Press) that 
in the history of medical gatherings there never has been one 
which was so entirely a success from every point of view. The 
attendance was beyond the hope of the most sanguine, the 
business and scientific work of the Association excited and 
held the interest of all its members to the very last, and was 
of that high order which has been its characteristic throughout 
the society's half century... Medical Times. 


May 5, 1847, there assembled in the hall of the Academy of 
Natural Sciences in Philadelphia 250 delegates, representing 
some forty medical societies and twenty eight medical schools, 
constituting the organized medical institutions of twenty-two 
of the twenty-six States then constituting the United States, 


189 


1897, } ASSOCIATION NEWS. 197 
They adopted the Constitution, By-Laws and Code of Ethics | interesting development of a democratic country. The influ- 
of the American Medical Association substantially as we have | ence of the Association is tremendous. The aims of the 


them now, after the lapse of half a century. The National 
society has grown to over nine thousand members, and is today 
the most powerful, as it is the most unselfish and most honor- 
able, medical association upon the earth. To be one of its 
members and loyal supporters should be the pleasure, as it is 
the privilege and duty, of every regular and scientific practi- 
tioner of medicine, surgery and obstetrics in the United States. 
Especially should every young graduate join his county and 
State society, so that he may early be in the way of member- 
ship in the great National medical union. To do otherwise is 
to forsake one’s natural birthright and enjoy the fruits of the 
labor of others, without helping either to plant or to water. 
For the benefits of this great Association reach to the humblest 
practitioner of the farthest cross-roads, and to enjoy its wide- 
spread beneficence without adding to its strength and numbers 
is alike unprofitable and unhonorable.— Indiana Medical 
Journal. 


The Association does not receive the support to which it is 
entitled. Every editor of a reputable medical journal in the 
United States shoyld be a member, and an effort will be made 
by the newly elected officers to bring them into the fold. The 
meetings are not only valuable, they are exceedingly enjoyable. 
It is very pleasant to meet socially, and hear talk, and look 
into the eyes of an editor whose journal you have read with 
interest for years. The entertainments and receptions were 
many . but there is danger of too much attention 
being given to this feature of the meetings. Nothing should 
be allowed to interfere with the regular work of the general 
sessions and the Sections. Another danger is that too many 

apers are read before the Sections. ‘Too little discrimination 
is shown by the officers of the Sections in arranging the pro. 
gram; 80 many papers are read that there is very little time 
left for discussing the most valuable part of the work. There 
ought to be a better grouping of the papers, and the president 
should appoint able men to open the discussions on papers and 
subjects of special interest.—The Atlanta Medical and Surg, 
Journal. 


‘‘The King is dead! Long live the King!’ The Committee 
of Arrangements has settled up its accounts and adjourned 
sine die. . . The Section officers have received congratu- 
lations on the Jarge attendance and high character of the 

apers. . . . The American Medical Association changes 
its workers, but its work is continuous.--Phila. Polyclinic. 


The fiftieth anniversary of the foundation of this great medi- 
cal society was fittingly celebrated in Philadelphia last week by 
one of the most successful meetings recorded in the annals of 
the organization. The attendance was unusually large, the 
number of registered members being over two thousand, but so 
efficient was the management of the committee of arrangements 
that there was no confusion whatever, and the exercises were 
carried out according to program without a hitch. In addition 
to this being the largest it was also one of the most harmonious 
meetings that the present generation of members has ever had 
the good fortunetosee. . . . 

Dr, N. S. Davis was rightly the central figure of the jubilee 
exercises, and any man might well be proud to occupy such a 
position as his, at a moment when two thousand physicians 
were present in person, and many thousands more in spirit, to 
do honor to the founder of the Association. Not only does the 
body owe to him in a measure its very existence in the form it 
now has, but his wise counsels have carried the organization 
through many periods of stress and danger. ‘To few men is it 
given to watch their work for fifty years, and to see it grow and 
spread and finally become established firmly asa monument to 
his zeal more lasting than one of stone or brass. We trust the 
father of the American Medical Association will be spared yet 
many yéars to watch over and guide his fifty- year-old offspring. 

The meeting, finally, will be memorable as the one at which 
the labors of Dr. Gihon, the indefatigable chairman of the Rush 
monument committee, were crowned with at least the promise 
of success. In a few moments pledges were given by men 
whom he had moved by his eloquent appeal for an amount 
many times greater than the total that had so far been ob- 
tained by years of toil and entreaty. Few men would have 
persevered in the face of apparent defeat, as Dr. Gihon has 
done, and when the monument is finally erected as a result of 
his untiring efforts justice will demand that his name be graved 
with that of Rush on the granite pedestal. Mevsical Record. 


The gathering of several thousand members of any profes 
sion leaves an impression which can not altogether be ac 
counted for by the transactions of the men formally assembled. 
The spirit of the American Medical Association is in itself an 


Association are the advancement of the welfare of the average 
physician, scientifically and otherwise. ere is only one 
point in the policy of the American Medical Association which 
the Reporter would criticise adversely, and even this disagree- 
ment is one of method, not of principle. We regard the 
attempt to codify any strictly ethical or moral matter as 
utterly futile. Law should be the attempt, not to make a bad 
man good, but to protect society from the overt acts of the bad 
| man. A written or printed code of ethics can never be so 
accurately worded as to restrain a shyster nor to guide a man 
'who wishes to conform to the dictum of his profession, but 
who lacks the instinct of good taste and propriety. On the 
other hand, the man who could satisfactorily use a code, needs 
no such assistance. 

One of the noteworthy features of the American Medical 
Association is the number of satellite societies which its mass 
has attracted. The medical editors, the examining boards, the 
colleges, were all represented by independeat societies, and 
the Academy of Medicine held an important two days’ session 
before the American Medical Association assembled. It is 
rather a joke on the members of the last-named organization 
that, with all their college education, a glaring error in gram- 
nmiatical construction should have occurred on the first page of 
their announcement. 

Some of the Sections published lists of papers three times as 
long as could have been presented in the utmost allowance of 
time at their disposal. It was openly charged by many in 
attendance that some of the papers had not even been written, 
their authors (?) merely wishing to see their names on the 
program. 

We would repeat the recommendation that every society 
should have an editorial committee which should reject, cur- 
tail or abstract every paper not of suitable length and interest, 
with the same impartiality as if it were presented for publica- 
tion.— Medical and Surgical Reporter. 


The annual meeting of the American Medical Association 
at Philadelphia, which marked the fiftieth year of its life as an 
associated body, was a successful occasion. whether measured 
by the number of the members who attended or the enthusiasm 
of hosts and guests. Notwithstanding the vast number of titles 
announced, some very good papers were actually presented, 
read and intelligently discussed. This was especially true of 
the Section on General Medicine, one of the most difficult to 
keep within the bounds of scientific discretion.— Boston Medi- 
cal and Surgical Journal. 


The scientific aspect of the sessions was a marked success. 
The most important subjects of diagnosis and treatment were 
brought before the members. The papers were listened to 
with attention, and the discussions which followed were of 
decided practical value. The work of the Sections was also 
very satisfactory. In all, a warm enthusiasm seemed to pro- 
vail. The character of the papers and discussions in both the 
general and special sessions left nothing to be desired. No 
wasted; all was profitably occupied. Meical 

ulletin. 


This magnificent Association, which is without a peer, we 
think, almost in the world, had by far its most successful con- 
vention this year, there being over 2,500 delegates from every 
State in the Union. Philadelphia threw open its doors to the 
visitors, and from the reports sent us by our representative, 
the opening meeting of the convention must have been well 
worthy of traveling a long distance in order to be present.— 
Canadian Journal of Medicine and Surgery. 


To this annual gathering every State in the Union sends rep- 
resentatives in the persons of its most scholarly and conspicu- 
ous medical men, and to the deliberations of this Association 
are brought the fruits of enlightened and zealous laborers 
working in the fields of medical science all over the world. — 
Colorado Medical Journal. 


The meeting was notable in many ways: Unusually large 
attendance; more general harmony and enthusiasm: and 
likewise a promise of complete rejuvenation—all of which is 
most pleasing to the medical profession at large, and the hope 
is being generally expressed that the success attained will 
bring very largely increased membership.—The Medical Age. 


The professional event of the past week was the semi centen- 
nial of this organization in Philadelphia. Individually, 
/personally and collectively the Philadelphia profession did 
the handsome thing for members of the American Medical 
Association. Scores and hundreds of members were invited to 
and did cross their nether limbs beneath the mahogany in hos- 
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pitable homes and in luxurious clubs. To individualize is out 
of the question. The magnificent receptions at the 
Art Academy, Union League Club and at other places were 
beyond description. To go into further detail would mean the 
writing of a volume of no small size, which can not be under- 
taken.—Cincinnati Lancet-Clinic. 


We are sure that we voice the feelings of the physicians of 
Ontario, when we wish long life and prosperity to the Ameri- 
can Medical Association. Neither governments nor politics can 
divide the sons of sculapius, and we know that some of the 
brightest men in the American Medical Association were born 
and bred in this ‘‘Canada of ours,’’ We, therefore, earnestly 
hope that this great Association of physicians, the greatest in 
numbers and influence in America, may continue to grow with 
the growth of the Republic, and by the words and deeds of its 
many distinguished members still further ennoble the profes- 
sion of which they are the bright exemplars... Canadian Jour- 
nal of Medicine and Surgery. 

The semi-centennial jubilee meeting of the American Medi- 
cal Association, just closed in Philadelphia, marks one of the 
most successful meetings, both from the scientific point of view 
and in attendance, in the fifty years of its history. The pres- 
ence in Philadelphia of the President of the United States, 
who made an address before the Association, lent additional 
interest to the occasion. The physicians and citizens of Phila- 
delphia vied with each other in catering to the enjoyment of 
the visitors. Medical Review of Reviews. 

The jubilee meeting of the American Medica! Association 
was held in Philadelphia during the first week of the current 
month, and proved a phenomenal success, upwards of 2,000 
medical men taking part in the proceedings. The Journat of 
the Association for June 12 contains many interesting details 
concerning this organization, which ranks next in size and 
importance to that of the British Medical Association. We 
gather from among other items that there has been a fall of 
£800 in the receipts from advertisements. This has been due 
to the following fact: All the advertisers of proprietary prep- 
arations who desire to appeal to the profession in the pages of 
the Journa have, since last year, been required to furnish for 
publication in their announcements a complete analysis or for- 
mula of their compounds. This the advertisers are now begin- 
ning to object to on the grounds that the continued publication 
of the formula gives every druggist an opportunity to enter 
into competition with the manufacturer of the specialty. 
Despite, however, this objection, the authorities of the Jour- 
vax have decided to continue their policy in this regard. The 
circulation of the JourNAL, we learn, has nearly doubled in 
less than three years, the average weekly issue being now 
nearly 8,000. There seem to be prospects, then, of this Asso- 
ciation, under its present management, surging ahead, and 
ultimately coming to assume a position of great importance in 
the American Republic.—London Medical Press and Circular. 

semi-centennial of the American Medical Association was 
Po ate at Philadelphia (1-4th instant) with becoming dig- 
nity and jubilation, while the offerings laid upon the altar of 
medical science were of sterling worth. Indeed, the Associa- 
tion comes to the acme of its manhood full of honors, having 
made a brilliant record and with promise of still greater achieve- 
ment. Amer. Practitioner and News. 

The semi-centennial celebration of the founding of the 
American Medical Association was a pronounced success. The 
meeting was the best ever held from every standpoint. The 
registered attendance of members reached nearly 2,04); the 
number and character of the papers on the different Sections 
was such that it was with difficulty that the programs were 
finished in the schedule time ; general addresses were of more 
than usual brilliancy _and the social entertainment 
was so extensive as to render it impossible for one person to 
take them all in. . There were several lessons to be 
learned from the past apooting. which point the way to better 

ore scientific work. 
“6 "All motions, resolutions, amendments, etc., should be 
referred to the executive (i. ¢., business) committee without 
debate in the general sessions, and let the committee's adop- 
tion or rejection of the same be ractically final. 

2, It should be the duty of the chairman and secretaries of 
Sections, to insist that all papers in their respective Sections 
be handed in at least a month before the meeting ; these the 
should examine and those found inferior, or not up to standard, 
they should reject. By this method only the best will be read 
and more time can be allowed for discussion. 

3. Let all social entertainment be subservient to the scien- 
tific work. There may be plenty of it, but let it be so arranged 
that it shall neither interfere with the general session nor the 
Section work. Southern California Practitioner. 


The American Medical Association, which held its jubilee 
meeting in Philadelphia last week, has probably experienced 
the most successful epoch that has ever occurred in its exist- 
ence. Maryland Medical Journal. 

The meeting of the American Medical Association at Phila- 
delphia was the banner meeting of the half century. In num- 
bers it exceeded every other meeting, and in tout ensemble 
equal to any body of men that ever assembled. 

The work done in the Section was of a very high order, the 
papers being nearly universally of decided merit and of scientific 
value.— Mathews’ Quar. Jour. of Rectal and Gastro-Intest. 
Diseases. 

The Jubilee Meeting . . . was a notable one in many 
respects. Not only was the attendance of 2,500 members un- 
usual, but the deluge of papers presented in the various Sec- 
tions attested the industry of the members during the past year. 
—Am. Jour, of Pharmacy. 


It has been said that for a nation to feel that it has a past 
and a history is a wonderful encouragement to the growth of 
its moral forces. What is true of nations is true also of asso- 
ciations. The American Medical Association has now reached 
and passed the golden milestone of its existence. aia 
Great achievements and a noble record, however, increase the 
responsibility of the present. Eachannual meeting is an epoch- 
event in the history of the Association.__The Southern 
Practitioner (quoting from the Medical News). 


Many papers of great value were read, some of which will be 
noticed more particularly in the “ Epitome.’’ The President of 
the United States was present for some time on one of the days 
of the meeting, and the gathering, from the social as well as the 
scientific point of view, was a brilliant success. British Medi. 
cal Journal. 


Certain it is that in the history of medical gatherings there 
never has been one which was so entirely a success from everv 
point of view. The attendance was beyond the hopes of the 
most sanguine, the business and scientific work of the Associa- 
tion excited and held the interest of all its members to the very 
last, and was of that high order which has been its character- 
istic throughout the society's half century. As to social fea- 
tures, the medical men, medical schools, business houses and 
citizens of Philadelphia vied with each other in efforts to make 
the social an exceptionally prominent factor, and their success 
was appreciated by their visitors. It was the general verdict 
that Philadelphia stands unrivaled when she decides to open 
wide herarms in greeting and hospitality. The scientific work 
of the Association was of too wide a range to be given more 
than passing notice here. The twelve Sections held simultan- 
eous daily meeting, and each Section claims to have done more 
work than the others. The attendance on Sections was in keep- 
ing with the general attendance, which was greater than that 
of any former meeting. The Medical Fortnightly. 


The meeting at Philadelphia was such as had never before 
been seen in the history of the organization. About two thou- 
sand members were in attendance and they were as wideawake 
and as good-natured a crowd as ever assembled. They had two 
objects in view —one was business and the other was pleasure, 
and they secured both at once, The program for the general 
sessions was full, and the programs for the Sections were so full 
that it was only by early opening, asharp eye on the time-piece 
and a prompt use of the gavel that the various presiding offi- 
cers were able to conduct their Sections through the prescribed 
work in the allotted time. The opinion seemed to prevail 
among competent judges in the various branches that the work 
of the Sections was of good quality when not too much hurried. 
The essays and discussions, if approved by the committee on 
publication, will in due course appear in the Journat of the 
Association, and we can attempt no recital of the long list here. 
We would like to say, in passing, that the judgment.of the 
committee on publication should not be final. The editor of the 
JourNnat should have the privilege of acce ting or rejectin 
papers, even after they have been passed by the committee, a 


this without recourse to the trustees._Cleveland Medical 
Gazette. 


The recent very successful meeting of this Association in 
Philadelphia, in point of numbers and enthusiasm, has demon- 
strated very conclusively that the professional spirit in that 
body has not been lessened, but is ever increasing and tending 
to broader and more thorough work. The general work of the 
American Medical Association seemed to the writer to partake 
of the many objectionable features of all such or anizations, 
including those of our own. The bringing together of some 
two thousand men in one body is not conducive to the best 
conditions, and the meetings at the Academy of Music were 
practically unmanageable. This was not wholly the fault of 
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the president, whose voice was not equal to filling the large 
building, but, apparently, to lack of adherence to parliamen- 
tary rules, fatal to all large meetings. It was demonstrated, in 
the opinion of the writer, that this national medical organiza- 
tion has nearly reached a period in its history when its methods 
of work will require modification, if not an entire change in 
procedure, and this is equally applicable to dentistry. It is 
doubtful whether this will be recognized as a fact by the gen- 
eral medical or dental mind, but it must be conceded that the 
best scientific work can not find a congenial atmosphere in 
great numbers or in movable organizations. Time will bring 
about its changes, and to this may safely be left the future 
solution of the problem, and that with the assured conscious- 
ness that however popular present methods may be, there wili 
come a period when these will be regarded as antiquated and 
valueless as a means of bringing forth the best work. —Jntfer- 
national Dental Journal. 


SOCIETY NEWS. 


Twelfth International Congress, Moscow. arrangement 
has been made to secure the comfort of the members by the 
committee in charge, souvenir guides to the city, and pamph- 
lets with other information will be distributed, interpreters 
will meet the incoming trains, a special restaurant has been 
opened near the Congress for the members, with a hall for 
postal, telegraph and telephone facilities at their disposal. 
Every place of interest in the city is open to the members and 
numerous excursions have been planned. The Congress will 
admit as members extraordinary all persons with scientific 
titles besides medical: pharmacists, veterinary surgeons and 
dentists, on payment of the usual fee. The Presse Méd. of 
June 19 contains full information in regard to Russian money, 
etc., with routes for travelers. The addresses are to be deliv- 
ered by Krafft-Ebing, Lauder Brunton, Sternberg, Senn, 
Von Leyden, Lombrogo, Loukaniow, Virchow and Robert of 
Barcelona. 


Congress of the French Society of Ophthalmology. Professor 
Panas delivered the principal address: ‘‘Auto-infection in 
Ocular Diseases.’’ He does not believe that sympa. hetic oph- 
thalmia is infected through the optic route, which explains the 
failure of enucleation and sections of the optic nerve to prevent 
infection. When one eye has been irritated by traumatism, 
the mate is subjected to a vaso-dilatation. If the person has 
toxemia we witness the evolution of sympathetic ophthalmia ; 
if not, there will be merely functional disturbance. This 
forms an important indication for antisepsis, not only for the 
injured organ but for the entire system. De Wecker treats 
alcoholic amblyopia by injecting 60 to 10c.c, Chéron’s artificial 
serum, warmed, in ten to fifteen minutes. Three or four of 
these treatments improves the sight 1 10 (and even 1 20) to 1-4. 
He has also obtained fine results with it in post-operative 
infective accidents. Coppez has been very successful in exper- 
iments with ocular diphtheria with subconjunctival injections 
of diphtheria serum, combined with abundant subcutaneous 
injections and preventive injections in the sound eye. It com- 
bats the diphtheritic toxin, which he believes filters into the 
cornea by way of the lymphatics or by absorption. Abadie 
proposed a new pathogenesis of glaucoma. It depends upon 
the nervous system, but not on the fifth pair as accepted, but 
is due to a paralysis of the great sympathetic. Jridectomy 
only succeeds when it is complete, namely, when the dia- 
phragm of the iris is cut through from its inner edge to the 
outer. He does not consider it necessary to cut out a piece, 
as the simple incision from edge to edge is sufficient, or merely 


the section of the ganglionary plexus, as he ascribes the affec- 
tion to a vaso-dilating current which runs circularly around 
the iris. He suggests that section of the connecting branch of 
the cervical sympathetic may yet be found the cure for glau- 
coma. Koenig reported a case of apparent parenchymatous 
keratitis, which recurs each month at the menstrual period. 
Dransart reported 164 iridectomies and 84 sclerotomies, and he 
added that these operations, and preferably the former, will 


certainly gyinns blindness from progressive myopia, if com- 
bined with a general tonic and anti-arthritic treatment with 
near and distant glasses, carefully fitted to 
the head, which he considers a factor in producing the affec- 
tion. Each evening he instils one drop of pilocarpin, which 
prevents all complications. A. Antonelli states that certain 
peculiarities in the eyes described in the text-books as varia- 
tions in the normal eye are, in fact, syphilitic stigmata. 
Among them are the dirty white, grayish or pale color of parts 
or the whole of the optic disc, with indetermined or jagged 
edges, often surrounded with a total or partial frame of pig- 
ment, small size of the arteries and large size of the veins, 
especially where they pass near the papilla, a slaty tint of 
the peripapillar region, or a granular appearance, which may 
resemble rudimentary pigmentary retinitis or diffuse choroido- 
retinitis. Similar alterations in color may be found in the 
peripheric region of the fundus oculi. He also states that 
we are justified in assuming the existence of ametropia and 
strabismus of syphilitic origin. The amount of the stigmata 
varies in the two eyes, which may cause anisometropia and 
imperfect vision. He adds that certain cases of monocular 
myopia, hitherto unexplained, were probably due to this 
cause, the varying amounts of the stigmata in the two eyes. 
These manifestations are of great service in suggesting the 
treatment, which is always useful both in improving the 
actual and preventing later and more or less serious mani- 
festations. 


revent bending 


Senate Bill 1063 Against Vivisection. The Medical Society of 
Mobile County, Ala., have adopted the following resolutions : 

Wuereas, A bill is now pending in the Senate of the 
United States, intended to render what is known as ‘‘vivisec-* 
tion’”’ illegal in many instances, and to throw serious or fatal 
obstacles in the way of its performances in all instances, thus 
rendering it poe impossible ; and fearing that the enact- 
ment of said bill into a law for the District of Columbia 
might lead to efforts for similar legislation in the several 
States; therefore be it 

Resolved, That in the opinion of this Society all efforts at 
legislation, such as that referred to; are the outgrowth of a 
mistaken and mawkish sentiment that in seeking to protect 
animals from alleged cruelties. largely fanciful and exagger- 
ated would not hesitate to inflict greater cruelties on man 
by denying to medical science one of its most efficient means 
for discovering the true nature of diseases and for devising 
sanitary and therapeutic measures for the prevention and cure 
thereof. With such sentiment this Society has no sympathy. 
Had it dominated in the past, humanity would have been 
deprived of some of the greatest blessings ever conferred 
upon it: and were it to become dominant in the future, sci- 
entific medicine, now so promising of great achievements, 
would be disastrously checked in its progress. Be it further 

Resolved, That we do hereby earnestly appeal to the Sena- 
tors and Representatives to use their influence to prevent 
the legislation mentioned, thoroughly convinced as we are 
that a principle antagonistic to the best interests of the human 
race is involved, and one that should never receive the endorse- 
ment of a y so influential and enlightened as the Congress 
of the United States. Be it further 

Resolved, That a copy of this preamble and these resolutions 
be transmitted to Senators Morgan and Pettus, and to Hon. 
George W. Taylor, member of Congress from this district, for 
such use as they may think proper to make thereof. 


PUBLIC HEALTH. 


A Precautionary Quarantine in Bulgaria of two weeks’ duration 
has been established against travelers from Turkey. Constan- 
tinople is somewhat under suspicion. 

The Color of Schoolroom Walls. The New York City Board of 
Education are to determine what color is best to be used for 
the walls of schoolrooms. A commission of oculists is to be 
selected for the purpose. The idea originated in France and 
not, as was to be expected, in Germany. 

A Supposed Menace. The British ship Maud sailed into the 
port of San Francisco July 15 and was at once ordered into 
quarantine. On the voyage across the Pacific Ocean, from 
Calcutta, one of the crew died, it was supposed from the 
bubonic plague. Two others were ill with nearly the same 


symptoms but had become convalescent before land was 
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sighted. <A careful guard was deemed essential for the inter- 
ests of all. 

The New School for Children with Tinea, Favus, etc., at Paris, con- 
nected with the Hopital St. Louis, is just completed at an 
expense’ of 1,500,000 francs, The capacity is 270 residents and 
280 partial residents, with a ward for the sick. 
buildings, one for the children with tinea tonsurans and the 
other for favus and alopecia areafa. The Progrés Médical 


doubts the wisdom of allowing any of the children to go home | 
at all, for fear of imparting the disease to others in the family. | 


There are 


figures include ‘diphtheria and membranous croup.’ Includ- 
ing all cases of these two diseases in the State, the percentage 
of fatality was as follows: In 1891, 23.5 per cent. ; in 1892, 
29.2; in 1893, 31.7; in 1894, 27.9; in 1895, 18.9. In 1895 can 
_be seen, in the effect upon the general situation in the State, 
the effect of the beginning of the use of antitoxin.”’ Still the 
skeptics will not accept the dictum quietly, averring that the 
disease in question has been made too comprehensive, that ‘‘the 
abundant testimony”’ is furnished by enthusiasts and that the 
cases are much less virulent, in fact much less common, not- 
withstanding the frequent reports to boards of health. 


The Reduction of Death Rate in New York City. "The President of | 


the Health Board in his latest formal report says that the. 


death rate in the first six months of 1897 is less than for the 
corresponding period of former years. The deaths from con- 
tagious diseases are summed up in percentages as follows: 
1894, 2.17; 1805, 2.23: 1896, 2.57: 1897, 1.49. Credit is given 
to the existing sanitary conditions, to wit, the asphalting of the 
streets in the tenement house districts. the cleanliness of the 
streets, the improved milk supply, the use of sterilized milk, 
the vacation of rear tenements, the medical inspection of chil. 


dren in the public schools and the vigilance of the health | 
From another source we learn that the central part. 


olticers. 


of the State shows the lowest mortality from acute respiratory | 


diseases. 

Water Tank Inspection. The New York City Board of Health, 
as the result of their first inspection, report that out of 251 
tanks examined 115 were found to be in an unhealthful condi- 
tion. These tanks are generally located on the roof and furnish, 
in the district above the aqueduct level, most of the potable 
water in the tenement houses. Where neglect or carelessness 
is shown the maximum penalty provided is a fine of 8200, 
Real estate owners or the more guilty janitors are the delin- 
quents, and the discoveries made indicate that the official 
supervision should be made with the same regularity as the 
inspection of fruit, meat and milk. Sanitarians, notwithstand- 
ing some ludicrous fads, do certainly insist upon the ‘‘ounce 
of prevention.”’ 

The anti-English Feeling in Plague-smitten India.._The native 
press of India in the main tacitly advocates resistance to the 
search parties, notwithstanding that these volunteers for plague 
duty have been under the strictest control of well-tried and 
prudent officers. .\ London dispatch of July 3 quotes from 
one of these papers as a sample of the other: ‘‘If matters are 
not put right soon, the scenes of 1557 are likely to be rewit- 
nessed there, as neither the Hindus nor the Mohammedans 
will tolerate the persecution of their wives and children for any 
length of time. Itis the misfortune of the people that the 
honor, religion and modesty of women, safe even under Mogul 
rule, should be violated under the enlightened English govern- 
ment. -We wonder why no notice is taken of the shameful 
doings of the soldiers in the Poonah, They are perhaps secretly 
instigated by the government to do these things in retaliation 
for the tortures once inflicted upon Europeans by the fauntia 
topi, and to punish the capital of the Deccan for taking the lead 
in all public agitations. Let us hope that the government will 
take heed and mend its ways, lest disastrous consequences 
ensue.’ 

Antitoxin in Boston, Mass. Dr. Samuel W. Abbott of the Mas- 
sachusetts State Board of Health and a strong advocate of the 
antitoxin treatment of diphtheria reports that ‘tin 1895 the 
percentage of fatalities to cases of diphtheria in which anti- 
toxin was used was 13.7, while in 1896 it was reduced to 11.6, 
In the two years covered by the work of the State board, 451 
cases have been treated with antitoxin, of which 58 have 
resulted fatally, or an average percentage for the two years of 


12.8. This is compared with the figures for the years 1891 and 
following. The returns of the State were not made in such a 


way that the comparison can be carried further back, and the 
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Joun Evans, M.D, ex-Governor of Colorado, July 3, aged 
83 years. He was graduated from the medical department 
of Cincinnati College in 1838, afterward appointed superin- 
tendent of the Indiana State Insane Asylum, and in 1848 
became a lecturer in Rush Medical College. He was instru- 
/mental in founding Evanston, Ill., and for a time President of 
Northwestern University, Evanston. Through his etforts Chi- 
cago’s first high school was built. The Pennsylvania railroad 
owes its present Chicago terminals to the railroad work of Dr. 
Evans, while the Methodist Book Concern and the Northiest. 
ern Christian Advocate were founded by him. A delegate to 
the convention which nominated Lincoln, he later declined the 
territorial governorship of Washington, but in 1867 accepted 
that of Colorado, in which State he remained and applied him- 
self to educational and railway development, promoting the 
first railroad in Colorado. 

Rickard Smits Bacon, M.D., College Physicians and Sur- 
geons, N. Y., 1865, died in New York City July 6, aged 58 
years. He practiced medicine only about a year, being con- 
nected at the time with the Kings County and Maternity Hos- 
pitals. He moved to Flushing, L. I., in 1872, and served sev- 
eral terms as president of the village. Later he became asso- 
ciated with his’ brother, the late Dr. George W. Bacon, as an 
instructor in the Columbia Grammar School under Dr. 
Charles Anthon, the well known editor of Latin and Greek 
classics. Afterward he became head master and remained in 
the position until he was forced to retire a year ago. 

ALFRED Lerevrs, M.D., Cincinnati Medical College, 1845, 
father of Judge ©, E. Lefevre of Denver, died of cancer of the 
stomach at his home in Kansas City, Mo., July 4. He was 
born at Troy, Ohio, in 1822, and was a direct descendant of 
Isaac Lefevre, a French Huguenot who came here in 1708. 
Until 1885 he practiced in Dayton, Ohio. 
| Ira Beman Reap, M.D., Michigan, 1867, Bellevue, N. Y., 
1868, died at his home in New York July 4 of laryngeal phthisis. 
He was the only son of Dr. Albert N. Read of Norwalk, Ohio, 
formerly a medical inspector of the United States Sanitary 
Association during the war, and who died about a year ago. 
_Dr, Read himself was mustered out as a captain in the 101st 
Regiment of Ohio infantry, March 29, 1864. 
| Orson 8. Sr. Joun, M.D., died in New York City July 7. 
He was born in Buffalo, N. Y., in 1810, began the study of law 
in Cleveland, Ohio, and continued it in Cincinnati, but finally 
_went to Philadelphia where he was graduated in medicine 
from the Jefferson Medical College. Possessed of ample 
means, he practiced medicine but little, devoting his life to 

study and travel. He was a modest retiring man of most 
amiable temper. 

FrencH, M.D., Minneapolis, Minn., July 5, 
aged 60 years. Dr. French was graduated in medicine in 
1862, from Harvard; later became surgeon U.S. Volunteers 
and assistant surgeon U.S. A. ; professor obstetrics and gyne- 
cology, Minnesota Hospital College: president Minnesota 
Academy of Medicine, etc. 

JamMEs S. Wairmire, M.D., Metamora, Ill., July 15, aged 76 
years. He was surgeon to the Sixth Illinois Cavalry and 
Kifty-sixth Illinois Infantry during the Shiloh, Corinth and 
Vicksburg campaigns, and one of the organizers of the Illinois 

Medical Society. 
WiciramM H. Dirrexperrrer, M.D., University of Maryland, 
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1843, one of the oldest physicians of Baltimore, was thrown 
from his carriage by a collision with an electric car, and died 
an hour later, July 7. 

James A. McLocuiin, M.D., New York University, 1874, a 
resident practitioner of New York City, died in Saratoga, N, 
Y., July 16. He was an original member of the New York 
State Medical Association. 

Joun H. Wueeter, M.D., Long Island College Hospital, 
1879, died at his residence in New York City, July 7, aged 67 
years. 

A. W. Ramsey, M.D., Hopedale, Ohio, July 5, aged 69 years, 
~—A. S. Rogers, M.D., Pavilion, N. Y., July 10, aged 55 
years, N. N, St. John, M.D., Wayland, N. Y., July 10, aged 
78 ‘years. — Alexander Nicholas Talley, M.D., Columbia, 
S. C., July 6.——A. O, Gilman, M.D., St. Cloud, Minn., July 
16, aged 48 years. —-Henry W. DeSaussure, M.D., Charles- 
ton, S. C., July 10, aged 54 years... A. L. Berger, M.D., 
Professor of Obstetrics and Secretary of the Faculty, Univer- 
sity Medical College, Kansas City, Mo., July 8. - Alva P. 
Courtwright, M.D., Circleville, Ohio, June 23, from injuries 
received by being thrown from a carriage. 


MISCELLANY. 


Personal. Dr. Charles A. L. Reed of Cincinnati has been 
made a Foreign Corresponding member of the National Acad- 
emy of Medicine of Peru. 

A Cheerful Fact for New York City. A statistician catering for 
the good will of the Greater New York says that for the six 
deaths every fifteen minutes there are seven births. 


Appointment. The College of Physicians and Surgeons, Chi- 
cago the Medical Department of the University of Ilinois— 
has chosen A. H. Burr, M.D., adjunct professor of practice of 
medicine. 

A Jubilee Number, The New Orleans Medical and Surgical 
Journal celebrates its fiftieth anniversary with the July issue, 
which appears in gala cover and is a fitting souvenir of the 
occasion. Except during the Civil War, this Journal has been 
in active service since 1844. 

Victoria Jubilee Fund. The Victoria Diamond Jubilee Associ- 
ation of Chicago has raised 87,000 to be distributed among 
Chicago hospitals. St. Luke’s Hospital will receive 83,000; 
the Presbyterian Hospital, #3,000; the Mary Thompson Hospi- 
tal $500, andthe Maternity Hospital 8500. The Association asks 
that the hospitals name the bed, room or ward thus established 
in honor of Queen Victoria, 

Temporary Paralysis Caused by Antirabic Treatment at Paris. 
four cases are reportedin the Journal de Méd. de Paris, June 
20 three fatal—-and it states that the cases are in fact still 
more numerous. Le Rendu introduced the subject at the 
Académie de Méd., describing his observation of « young man 
who took the treatment as a preventive measure after receiving 
a scratch during the necropsy of a rabid patient, He was 
almost completely paralyzed for a week. 


Correction of Article.—Owing to miscarriage of letter, cor- 
rected proof of Dr. S$. Solis-Cohen’s article on ‘The Treat. 
ment of Exophthalmic Goiter and other Vasomotor Ataxias 
with Preparations of the Thymus Gland and of the Adrenals,”’ 
published in our issue of July 10, was not received and the 
article as published contains several misprints. In particular, 
the first phrase of the last sentence in the second column, on 
page 65, should read as follows: ‘‘Whether the group of affec- 
tions thus included would form in rigorous nosologic classi- 
fication, an order, a genus, or a species,”’ etc. 


Diphtheria ia Fowls..-A study of this subject in the Archives 
Clin. de Bordeaux for June concludes with the statement that 
diphtheria is practically the same in fowls and in man and 
that the cases accompanied by paralysis contain the Loeffler 
bacillus in a highly virulent form. In these cases the birds 
can be injected with the ordinary diphtheria serum every third 
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day, in the interscapular region between the wings, and ani- 
mals that have been in contact with them injected as a pre- 
ventive measure. 

Transcendental Surgery. Efforts to Secure Absolute Asepsis, (iloves 
and Mouth Screens. —Prof. J. Mikulicz contributed a candid and 
most interesting article to the Deutsche Med. Woch., of June 
24, on the open secret that the results of asepsis are scarcely 
any improvement over antisepsis. The most scrupulous care 
by conscientious surgeons and assistants is insufficient to guar- 
antee absolute asepsis as an actual fact. He bas recently 
adopted in his clinic two innovations which he considers long 
strides toward the attainment of this ideal: gloves for the 
operator and assistants and a covering over the mouth of each 
person in the room. He finds from a long series of tests that it 
is impossible to render the hands perfectly aseptic. The man- 
ipulations required of the surgeon’s fingers bring to the surface 
germs deeply ensconced in crevices impossible to reach by the 
most vigorous disinfection. He has therefore commenced to 
wear gloves at his work—not the rubber gloves recommended 
by Manteuffel and others, nor the long silk gloves advocated 
by Perthes in the Col. f. Chir., of July 3, but the cheap gloves 
sold as ‘‘fine servants’ gloves,’’ waiters’ gloves, which he buys 
in Breslau for 65 cents a dozen. They are linen or cotton and 
can be washed and boiled, and used over and over again. He 
first disinfects his hands as carefully as possible with the alco- 
hol-sublimate method, and then draws on the gloves, They do 
not interfere with his operation, and even allow a firmer grasp 
of the threads and tissues. If the operation is short and asep- 
tic, one pair of gloves is sufficient, but if not, he changes for 
a fresh pair two or three times, at the different steps of the 
operation. His assistants also wear the gloves, and change at 
the same time. If absolutely necessary to use the bare finger, 
he removes the glove for the purpose. Of course he does not 
wear them when opening up an infected focus. The constant 
agitation in regard toimproved methods of asepsis and the cat- 
gut question, drainage, etc., proves that surgeons are not fully 
satisfied with the present methods at the best, and Mikulicz’s 
suggestions have already been adopted by others. Ktister, for 
instance, has commenced to wear the gloves and announces 
that he is pleased with them inevery respect. Mikulicz has also 
found that germs are disseminated in the air from the mouth 
in speaking or coughing, floating on tiny bubbles of moisture. 
As moist germs are much more dangerous than dry ones, to 
reduce this evil to the minimum he limits the number of per- 
sons present at an ‘‘asepsis operation’’ to the smallest number 
possible, not even admitting more than six to ten students at 
most, and all present wear a sterilized piece of mull over their 
mouth, fastened to their sterilized cap: it can also enclose the 
beard if there is one. They soon learn to breathe through it 
as comfortably asa lady through her veil. Gestures takes the 
place of words as muchas possible. Flugge, the bacteriologist, 
considers that a surgeon with a cough or tendency to sneeze, 
has noright to attempt an ‘‘asepsis operation.’’ The germs 
that may linger on the patient’s skin after disinfection are not 
usually so virulent as those on a surgeon's fingers, but still 
| Mikulicz considers that drainage is frequently a source of infec- 
tion as the germs of the surrounding region find their way into 
the wound along the drain, especially if near the anus, etc. He 
“never attempts an ‘‘asepsis operation’? in the clinical amphi- 
theater vefore a crowd, but tloods everything there with anti- 
septics. He recommends all surgeons to use antisepsis in 
operating at the residence, as only a perfectly aseptic room in 
specially equipped institutions wil! insure success. Konig 
acknowledged at the recent German Congress of Surgery that 
he had learned from experience that suppuration of the knee 
joint did not occur after patellary suture if the finger did not 
come into actual contact with the tisswes, which is an argu- 
ment in favor of gloves; even Kocher’s pains taking technique 
has failed to prevent suppuration in 8.7 per cent. of his radical 
hernial operations. 
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Colleges. 

THE Medico-Chirurgical College of Philadelphia has extended 
its course of study to four years. 

E1cHty-Two received degrees at the recent commencement 
of the Kentucky School of Medicine, Louisville.——-The Hos 
pital College of Medicine, Louisville, Ky., graduated seventy- 
six on July 1.——The forty fourth annual commencement of 
the medical department of the University of Vermont was held 
July 2. The graduates numbered 53.-_—The University Col- 
lege of Medicine, Richmond, Va., will open September 30 a 
new building having a capacity of 500 students. The large 
attendance of students during the past year necessitated 
greater facilities for the coming year. 

Societies. 
The following societies have recently held meetings : 


Illinois._-The McLean County Medical Society, McLean, 
July 1. The Somerset County Medical Association, June 31. 

Indiana.~— Mitchell District Medical Society, West Baden, 
July 8 and 9. 

Indian Territory.—The Indian Territory Medical Society 
South McAlester, June 30. 

Towa. —lowa and Mlinois Central District Medical Society, 
Davenport, July 8. The Botna Valley Medical Association, 
Atlantic City, July 10. Clinton County Medical Society, Clin- 
6. Iowa Union Medical Society, Cedar Rapids, 

uly 

Kansas.—Golden Belt Medical Society, Topeka, July 1, 

Kentucky.—Floyd County Medical Association, 
July 1. Midland Medical Association, Frankfort, J uly 8. 

Michi -Northeastern Medical Association, ‘Lapeer, July 
8. Tri- State | Medical League, Detroit, July 14 and 15. anh 
Peninsula Medical Society, Sault Ste. Marie, J uly 8 and 9 

Missouri. Central Missouri District Medical Society, Jef- 
ferson City, July 1. 

New York.—-Broome County Medical Society, Binghamton, 
July 6. Ontario County Medical Association, Canandaigua, 
July 13. Wayne County Medical Society, Lyons, July 13. 
Wyoming County Medical Association, Warsaw, July 13. 

Ohio.— Clark County Medical Society, Springfield, July 8. 
State Medical Association, Put-in-Bay, July 9. 

Pennsylvania, Cambria County Medical Society, Cresson, 
July 8. Luzerne County Medical Society, Wilkesbarre, July 
7. Schuylkill County Medical Society, Pottsville, July 6. 


Dakota. Black Hills Medical Society, Hot Springs, 
uly 10. 
County Medical Society, Dickson, 
uly 6. 
— Central Texas Medical Association, Waco, July 13 
an 


Virginia.—The Roanoke Medical Society, Roanoke, July 9. 
Wisconsin.—Central Wisconsin Medical Society, Evans- 
=. Northwestern Medical Association, Stevens Point, 
uly 1 


Sap -~Ontaria Medical Council, Toronto, July 9. 


THE PUBLIC SERVICE. 


Army Changes. Official List as salt aie changes in the stations and duties 
of officers serving in the Medical Department, U. 8. Army, from 
July 10 to 16, 1897. 

Major we H. Corbusier, Surgeon, upon the arrival at Ft. Monroe 
Va Capt. Richard, will be relieved from duty at that post, ana is 
pe to Angel Island, Cal., relieving Major Benjamin F. Pope, 
Surgeon. Major Pope, upon being thus relieved, is ordered to Col- 
umbus Bks, Ohio, for duty, relieving Capt. James E. Pilcher, Asst. 
Surgeon. Ca = Pilcher, on being thus relieved, is ordered to Ft. 
Crook, Neb., for duty. 

Capt. Charles F. Asst. Surgeon.u 


n the of Capt. Pilcher 
ook, Neb., is ordered to Ft. } 


leade, 8. Dak., for duty at that 


st. 

First Lieut. Henry R. Seles. Asst. Surgeon, upon the arrival of Capt 
Kieffer at Ft. Meade, 8. Dak., is orderd to Columbus Bks., Ohio, or 
at that post. 

- Benjamin L. Ten Eyck, Asst. Sur 
Stiles at Columbus Bks. 
peel. Hot Springs, Ark., for duty. 

Capt. Champe C. McCulloch, Jr., Asst. Surgeon, is relieved from duty at 
the Army and pe General Hospital, Hot Springs, Ark., to take 
effect upon expiration of his present leave of absence, and ordered 
to Ft. Barrancas, Fla., for duty, relieving Capt. William C. Gorgas, 
Asst. Surgeon pt. Gorgas, upon being thus relieved, is ordered 
to take station at New York City and assume duties of attending sur- 
geon and examiner of recruits, relieving Capt. Charles Richard, Asst. 

rgeon. Capt. Richard, on being thus re ieved, is ordered to Ft. 
Monroe, Va., for duty. 


eon, upon the arrival of Lieut 
, Ohio, is or ered to Army and Navy General 


CHANGE OF ADDRESS. 
Audenried, Ada H., from Philadelphia to Secane 
Brannon, C. &., from 295 Marshfie Ay. to 1001 , St., Chicago, 


Berry, W. F., from Lafayette. Ind., to Mt. Clemens, Mich. 


gq neeell, A. W., from 858 W. Adams St. to 240 Wabash Av., Chicago, 


seamen, , from 601 New Jersey Av.to 248 Delaware Av. N. E., Wash- 
ton, D. 

atch, W.G 
Harmer, J. 


,from Chicago, to Schleisgerville, Wis. 
from 1602 K St. to ‘1314 F St. N. W., ashington n, D.C. 
A. from 721 W. Harrison St. to 520 Grand hh Chicago. Ill. 
.C. F., from Aiken, 8. C., to Bethlehem, N. 
E., from 875 to 709 Milwaukee AV. Chicago 
Pressly, A. J., from Grand Rapids, Mich., to 841 E. pe, in Ay., Cleve- 


Stover, Ses. H., from Eaton to Jackson Bldg., Denver, Colo, 
Stowell, C. H., from 1326 New York Ay. to 2803 14th St. N. W., Washing- 


n, 
Toron, M.. from 6 Clybourn Ay. to 278 Wells St., Chicago, I]. 
Winton, H. N. .. from San Francisco to P. O. Box 143, Haywards, Cal. 


LETTERS RECEIVED. : 
American Gynecological and Obstetrical Journal, The, New York, N 
; Alkaloidal Clinic, Chicago, Ill: 
. B., Saltsburg, Pa. ; Abbott, W.C., Chicago, I]. 
Daitiinare Medical College, Baltimore, Md.; Secneb & Lomb Optica) 
a DOenenee N. Y.; Battle Creek Sanitarium, Battle Creek, Mich.; 
ag yy. St. Louis, a Bird, M. D., Marinette, Wis 


abot R.C., Dublin, : Coken ower, J. H., Des oe de Chi- 
cago, Clinical ‘School, Chics ago, ha, 


Claussen, 4 C., — 
aland, Judson, Philadelphia, Pa.; Davis, N. s., Ill; 
David, E. L., Loutisville, Ky.; Dunshie, J. F., "New Ohleste, La. 
Earll, W., Columbus, Wis. 


. C., New York, : Forester, Joseph, Erie 
. O., San Francisco Haly, 
; Haven. Walter 8., Racine, Wis 
Johnston, Wyatt, Montreal, Canada 
nopf,s. ew York, N. Y.; Kiernan, James G., Chicago, Ill.: 
nedy, W.N., Jacksonville, Ill.; Klebs, A. , Chieago, Il. ; 
& Co, Chicago, Il.; Ketchum, Geo. A., Mobile, Ala, 
Lyman D. "Ady. Agency, York, . Y.; Longaker, Daniel, 
Reading, Pa.: ne Le » 
Musser, J. iadelphia, Pa. Medical Gazette The, 
Cleveland, Ohio; Mills, James, Janesville, W is.; Mumaw, H.A.. Elkhart, 
Ind.; Medica 1 College of Alabama, Mobile, Ala.; McClellan, E. S., Sar- 
anac Lake, N. Y.; McGaughey, H. Y., Winona, Minn.; . 
Westphalia, Mich. ; Martin. W. A., San’ Francisco, Cal.; News- 
paper Subseription Agency, Brockport, ie Us 
he elps, M., New Y N. Y.; Patterson Home, Grand Rapids, 
Paatiin, Paul, St. Louis, Mo. (2); Paul Paquin Laboratories, St. 
onis 


Ken- 
Kelley, Maus 


Rernelde, Dudley 8., Louisville, Ky.: Reed, RK. Harvey, Columbus, 
Ohio; Robinson- Pettet Co., Louisville, Ky.; ; Rodman, W.L., Louisville, 
K Rumph Wm., Mansfield, Texas. 

_ Sanders, W. H., ‘fo bile, Ala.; ; Stuver, E., Rawlins, Wyo.; Schultz, R. 

New York, N. Y. : Simmons, George . Lineoln .; St. Louis 
Medical College, St. ‘Louis, Mo.; Stewart, J. ¥., Griffin, Ga.; : Sa re, R. 
H., New York, N. Y.; Smith L., Aurora, Il!.; Springer, T. G. .. Elmen- 
dorfer, Texas; Scherin «& Glaiz, York, N. (2). 

Tuley, Henr E., Lou sville, Ky., 

Weaver, Asheville, Geo. H., Chicago, lll.: Wig- 
gin, F. H., New ork, J. Howell, Waynesville, N. C.: Wood- 


son,R. 8., New Orleans, La.; Wi liams, C. L.. 
Pennsylvania Medical College, Pittsburgh, 
City, Mo.; Walesby, A. E., Louisville, Ky.; 


Young, Josephine E., Chicago, Ill, 


White, pine 


W 


PAMPHLETS RECEIVED. 
ag Neuritis. By Alfred Stengel, M.D. Paper. 


New 

Bullet. Wounds of the Abdomen. By W. E. Parker,M.D. Pa aper, 25 
pages. Reprinted from the Transactions of the Southern Surgica! and 
Gynecological Association, 1896. New Orlea 
Gonorrheal Endocarditis. By Alfred Stengel, M.D. Paper, 24 pages. 
Illustrated. Reprinted from the University Medical Magazine, March, 


E. B. Treat. 


1897. 

Central Tennessee Announcement for 1897-98. 

Optie Neuritis. By W er,M.D. Paper, 16 pages. Illustrated. 
Reprinted from international Vol. 1, 6th Series. 

Original Methods for Detecting and Measuring Abduction and Adduc- 
tion of the Thigh. By Phil. Hoffman, M.D. Paper,16 pages. Illustrated. 
Reprinted from St. Louis Medica! Review, June 12, 1897. 

ost-Graduate. New York Post- Graduate Medical School Announce- 
ment for 1897 95. 
"Program British Medical Association, Aug. 31 to Sept. 4, 1897. Mon- 


"Rush Medical College, Chicago. Announcement for 1897-98, 
Sonderabdruck aus Therapeutische Monatshefte. Herausgegeben von 
Osear Liebreich, M.D. Julius Springer. Berlin 
Spontaneous Rupture of we Aorta Exclusive of Ru “~ Aneurysms. 
elano Ames, A.B., nd Guy Townsend, M 12 pages. 
Reprinted from Medical! 1 3 and 10, 
1 


897. 

Suppression and Prevention of Leprosy. vd 
Paper, 100 pages. Illustrated. Herald rint ng Company Association, 
Norristown, Pennsylva 

Tumors of the Orbit. Wm. Cheatham, M.D. Reprinted 
fromthe American Prac tit oner and ous. June 12 

Unilateral Reflex Irido-plegia. By Wm Wilder, M.D. 4 pages. 
Reprinted from Annals of ‘april 1897. 

niversity Medical College, Kansas City, Mo. Announcement for 

1897- 


Albert S. Ashmead, M.D. 


‘ pages. 
1897, 


University of Pennsylvania. Announcement for 1897-98. 
Uric Acid Diathesis. By Chas. F. Craig, to 16 pages. RKe- 
printed from New England Medical Month! 


, July, 18 
Joman’s Medical College of the New Yor ‘gaiceats ‘for Women and 
Children. Announcement. 

Wundbebandlung im Kriege. Von Hofrath Dr. Credé. 10 pages. 
Abdruck aus der Deutschen Militiriirztlichen 1897, 

XII Congrés International de Médecine. Moskow 

Trade Pamphlets. 

Babies. New York Condensed Mllk Co., New York. 

Hyperemia Hepatica. Peacock Chemical Co., St. Loui 

Marquette, Michigan, and its Sur joundings. Pettibone Broce, 

Reflex Neuroses. Peacock Chemica! Co., St. Lonis. 
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